Form Approved 

Budget Bureau No 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER'S NAME AND ADDRESS 

Augusta Wine Company 
5601 High Street; PO Box 8 
Augusta, MO 63332 


2. HOUSING LOCA 

520 Crow Cr< 
Augusta, MO 

TION 

sek Lane 

63332 

3. HOUSING DESCRIPTION 

Ranch Home 

4. SLEEP ROOMS 

(No. & Measure) 

a. Dormitory Type 

b. Family Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

12 

12 







5. CAPACITY ZZ 

(Adults) 

Width 

11 

11 







6. REGULATIONS COMPLIANCE 

(“x" proper box) Yes No 

Ceiling Height 

8 

8 







Water rg] □ 

Square Feet 

132 

132 







Electricity | | 

No. of Rooms 

1 

1 







Site CQ □ 

No. of Beds, 

Single 









Screening | | 

No. of Beds or 

Bunks, Double 









- — _ 

Heating Q 


Flush Toilets 

1 


Bathtubs 

1 


Cook Stoves 

1 

8. COMMENTS 


Privy 


Movable Bathtubs 


Refrigerators 

1 


Urinals 


Laundry machines 

1 


Garbage containers 


Lav. or Washbasins 


Fixed laundry tubs 


First-aid Kits 

1 


Showerheads 

1 


Movable laundry 
tubs 


Fire Extinguishers 
(No. & type) 


9. EMPLOYER S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed tt^ousing regulations of the U.S. Department of Labor, U S. Training and Employment Service, and that 
the housing described herein |XI meets iJ does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

Employers Signature ^ 

Typed Name and Title 

Debbie Brinkman 

Date 

10. HOUSING INSPECTED BY: Joyce Hahn 

- — 

Signature ofAuthorized Official // 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11. AF^OVAL; Housing approved for occupancy by workers recruited interstate. 


Signatur^f^thorized Offici^ y 

-1 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 







































































U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION -- 


1 EMPLOYER’S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, Iowa 50006 


Form Approved 

Budget Bureau No. 44-R1358 


430 Paul Lane 
Wayland, MO 63472 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


4. SLEEP ROOMS 
(Wo. (S Measure) 

1 

a. Dorm 
2 

itory Type 
3 

4 

1 

b. Fan 
2 

lily Type 

3 

A 

--- 

ES USE ONLY 

Length 

13’6 

13’6 

13'6 






5. CAPACITY ~ - 

(Adults) * ^ 

Width 

11.6 

11.6 

11.6 






6. REGULATIONS COMPLIANCE 
(“x” proper boxi Voc 

Ceiling Height 

8 

8 

8 






Water Q 

Square Feet 









Electricity ^ Q 

No. of Rooms 









Site 13 □ 

Single 









Screening ^ QJ 

iNo. oT oeos or 
Bunks, Double 

2 

2 

2 






Heating |3 Q 

7. FACILITIES (t 

Slumber of each) 


~^or . >5/r'<r€. 

u)ork /5 

Siztfe, . 

Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

2 

Showerheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

— 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 


—>\N\o''p.r a C c - ' y 

'V'TC'^slv vc.W; X n 


Ll'C c c, \ \ Ciu \ \c\vr uAci tt" 


9 EMPLOYER’S CERTIFICATION; ------ 

the houSesaiLTheS'^l^tr^^^^ the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
nffiro anH/rt Cl * -j ^ cloes not meet such standards. 1 hereby authorize representatives of the State Emplovment Service 

office and/or Employment and Training Administration regional office to inspect the above housino at anv rpa«nnah" l; Service 

employer s signature \ 

M _Qvk _ 

Typed Name and Title ^ 

^ 1 n j /F/L ' 

Date 

J-S-zx 

10. HOUSING INSPECTED BY; ‘ ' 


J3ignature of Authorized Official 

. A 

-L \ _ 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

3/5/2015 

111. APPROVAL. Housing approved for occupancy by workers recruited interstate 


ignaiure or Authorized Official 

1—> ^ ^ 1 ^ l' V- :-i \ 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 


1. EMPLOYER’S NAME AND ADDRESS 

Alewelt Concrete Inc. 

18358 County Hwy D-20 
Alden, Iowa 50006 


Form Approved 

Budget Bureau No. 44-R1358 


5046 Red Maple Lane 
Fulton, MO 62251 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


4. SLEEP ROOMS 
(No. & Measure) 


Length 


Width 


a. Dormitory Type 


13'6 


11.6 


Ceiling Height 


Square Feet 


No. of Rooms 


No. of Beds, 
Single 


No. of Beds or 
Bunks, Double 


160 


13.6 


11.6 


160 


13.6 


11.6 


160 


7. FACILITIES (Number of each) 


b. Family Type 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

2 

Showerheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 

8. COMMENTS --- 


ES USE ONLY 


5. CAPACITY 
(Adults) 


12 


6. REGULATIONS COMPLIANCE 
(“X” proper box) _Yes No 


Water 


□ 


Electricity 


□ 


Site 


□ 


Screening 


□ 


Heating 


H □ 


Smoke and Carbon Monoxide Detectors - 4 

City trash pick-up 

Local laundry matt 

New quality built construction 


9. EMPLOYER'S CERTIFICATION: -- 

*ho h. Jreviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 

Iffirp anH/nrl^ ^ authorize representatives of the State Employment Service 

office and/or Employment and^raming Administration regional office to inspect the above housing at any reasonable time 

tmpio^e^^-Sig nature yy 

Typed Name and Title 

/ Hom/7 <; K. Q;r//0 

Date 

4/7/2015 

10. HOUSING INSPECTED BY: ^ 

Signature of Authorized Official 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

4/7/2015 

111. APPROVAL: Housing approved for occupancy by workers recruited interstate. 


signature of Authorized Official v 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

--- 

Date 

4/7/2015 


FORM ES-338-R2 
R-JULY 1969 Al 





H^usi -Fov^ ITVIO ^ SUJA 

Form Approved 


U,S. Depai'tment of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

- Budget Bureau No. 44-R1358 

1. EMPLOYER’S NAME AND ADDRESS 

Marc Alewelt 

18358 County Hwy D-20 

Alden, IA 50006 

riUU£)INU LOLA 

72872 638"' 
Auburn, NE 

4 SLEEP ROOM<^ 

TION 

Ave 

68305 

3. HOUSING DESCRIPTION 

House ! t- 
Capacity =^36^ 

(No. & Measure) 

1 

2 

iiury 1 yfJB 

3 

4 

1 

D. Fan 

2 

nily Type 

3 

4 

ES USE ONLY 

Length 

i3 








5. CAPACITY „- 

(Adults) t “ 

Width 

t( 

tt 

ii 






6. REGULATIONS COMPLIANCE 

Cx" proper box) Yp <5 wn 

Ceiling Height 

/ 

1 1 

g 






Water g] □ 

Square Feet 

I•l3 


H3 






Electricity | [ 

No. of Rooms 

/ 

^ { 

t 






Site 0 □ 

INO. Or Deos, 

single 








j 

Screening | | 

iNO. or pegs or 
Double 

A 

Z 

Z 




— 


Heating Q 

1/. FACILITIES fA/tyr77berofeac/}j I 


Flush Toilets 

( 

Privy 

Urinals 

Lav. or Washbasins 

/ 

Showerheads 

( 

Bathtubs 

J&' 

Movable Bathtubs 

J6r 

Laundry machines 

i 

Fixed laundry tubs 

Movable laundry 
tubs 

fiei) ro-s. 

Cook Stoves 

i 

fs. COMMENTS 

Refrigerators 

/ 

Garbage containers 

/ 

First-aid Kits 

i 

t 

Fire Extinguishers 
{Ho. & type) 

f Afc 


9. EMPLOYER’S CPRTlFirATinKJ - — --- - 


I yped Name and Title 

. /T^ACd*.. 

Date 

lo. nuu^INU INSPECTED BY: 


oignaiur^TAutnorized Official 

pUMi. 

11 APPROVAL: Housing approved for occupancy by workers rec 

Typed Name and Title 

Paul Elkins - Housing Inspector 

ruited interstate. 

Date d 

Signature of Authorized Official 

Typed Name and Title 

Steve Porr, FLC Coordinator 

Date 

Zjb/iT' 


FORM ES-338-R2 
R-JULY1969 Al 




FORM ES-338-R2 
R-JULY 1969 Al 





I U.S. Department of Labor, Employment and Training AdminisUation 
I U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(Se e /nslrucllom on Reverse) 

2. HOUSING LOCATION -- 

605 E. Fields Blvd. Lot G-12 
El Dorado Springs, MO 64744 


1. EMPLOYER'S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 

3. HOUSING DESCRIPTION 

16X80 Mobile Home 


Form Approved 

Budget Sureau No. 44-R1356 


ES USE ONLY 


11 



7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage conlainets 

1 

First-aid KHs 

1 

Fire Extinguishers 
(Afo. A fypaj 

2 Kiddie 


8. COMMENTS 

Smoke/Carbon Monoxide Detectors 
New quality built construction 



9. EMPLOYER’S CERTIFICATION: 

m h ' ' ''®''®^''*8wed Ih^ouslno regulations of the U.S. Department of Labor, U.S. Training and Employment Serrdco, and that 

the housing described herein 123 meets □ does not meet such standards. I hereby authorize representatives of the Stale Employment Service 
omoe and/or Employment and Trainin g Administration regional office to Inspect thejimvahousing at any reasonable time. 

Eyip>)j(»f’|)Slgnature I e^idWe-P“- 



Signature of 


PECTED BY: Joy» Hahn 


Typed Name and Title 

Joyce Hahn. Program Coordinator 


^Housing approve d ^r occupancy by workers recnilled interstate, 
rtzed Official y x Typed Name and Title 

Joyce Hahn. Program Coordinator 































U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Inslniclloiis on Reverse) 

2. HOUStNG LOCATION -- 

605 E. Fields Blvd. 

El Dorado Springs, MO 64744 


1. EMPLOYER'S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 

3. HOUStNG DESCRIPTtON 

16X80 Mobile Home 


Form Approved 

Budget Bureau No. 44-R13S8 



a. Donmitofy Type 


Celling Height 


Square Feet 


No. of Rooms 


14'10 

11’9 

16'2 

11'3 

11*3 

ir3 

8 

8 

8 

160 

135 

183 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

2 


Bathtubs 

Movable Bathtubs i 

2 


Cook Stoves 

Refrigerators 

' 1 

1 


b. Family Type 





Lav. or Washbasins I Showerheads 
2 



Garbage containers First-aid Kits 
1 1 


8. COMMENTS 

Smoke/Carbon Monoxide Detectors 
New quality built construction 


Fire Extinguishers 
(No. & type) 

2 Kiddie 


ES USE ONLY 


5. CAPACITY A A 

'Adults) * ' 


6. REGULATIONS COMPLIANCE 
proper box 


Water 


Electrldty 


Site 


Screening 


Heating 


Yes No 



9. EMPLOYER'S CERTIFICATIONi ----- 

iho * *'f''®|,Sy^®w 0 d th^ouslng regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 

described herein meets LJ does not meet such standards. I hereby authorize representatives of Iho State Employment Service 
E»iptoyment and Training Administration regional office to inspect the above housing at any reasonable time. _ 

Typed Name and Title j oate 

A-Srrdz 1 3 •' ‘■f-!/.. 

10. HiOUSING INSPECTED BY: Joyce Hahn 



3/l- 


p\^dDr\ / 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


APPROVAL/ Housing approved for occupancy by woffcers fecmHed Inleretale. 
rfnature.o^uthorizedOfri^fK' [Typed Name and Title 

Joyce Hahn, Program Coordinator 





































U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

12. HOUSING LOCATION 

1110 6'^'street Lot #3 
Bethany, MO 64424 


11 EMPLOYER’S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 

13. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


Form Approved 
Budget Bureau No. 44-R1358 


4. SLEEP ROOMS 

1 a nnrm 


- r-Ji 


(No. & Measure) 

1 

2 

3 

4 

1 

D. rar 

2 

niiy lype 

3 

4 

ES USE ONLY 

Length 

13'6 

13’6 

13'6 






5. CAPACITY . - 

(Adults) ' 4 

Width 

11-6 

11'6 

ire 






6. REGULATIONS COMPLIANCE 
(“x" proper box) Voc Mr. 

Ceiling Height 

8 

8 

8 






Water ^ Q 

Square Feet 









Electricity ^ | j 

No. of Rooms 









S'*® ^ □ 

Single 









Screening |~| 

Bunks, Double 

2 

2 

2 






Heating ^ Q 

f. rAOILINbi) (1 

dumber of each) - 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

1 Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 

O. UWIVHVICIN 1 O ---- 



Smok6/Carbon Monoxide Detectors—4 
New quality built construction 


9. EMPLOYER'S CERTIFICATION: ------- - - 

I . I® I Tvoeri Nl^m^ anH Tifla 7> . y. ^ I ^ 

G L-Cv u t Sc'ii ' 


3yer s Signature.^'-v 

VJtc^ 


Typed Name and Title s/fe' _ . . 

Marc Alewelt, President m | ^ 


Date 

i 


c ^ ~ - I 


10. HOUSING INSPECTED BY: 
Signature of Authorized Official 


Typed Name and Title 


Date 


^f—: —_ 

n. APPROVAL: Housing approved for occupancy by workers ret 

bruited interstate. 

U - 7-/<^ 

Signature of Authorized Official 

Va—_I 1 1' ; A 

1 Typed Name and Title 

. 5 trTL\ ( i 

1 Date 


FORM ES-338-R2 
R-JULY 1969 Al 




(No. & Measure) 1 ] 

Length 13'6 

Width ire 

Ceiling Height 8 

Square Feet 

No. of Rooms 
No. of Beds, 

Single _ 

No. of Beds or « 

Bunks, Double ^ 


7. FACILITIES (Number of each) 


a. Dormitory Type 


8. COMMENTS 

Smoke/Carbon Monoxide Detectors—4 
New quality built construction 


ES USE ONLY 

5. CAPACITY 7^ 

(Adults) __ 

6. REGULATIONS COMPLIANCE 

(“x” proper box) _ 

Water 

Electricity 

Site 

Screening 

Heating 


Yes No 



9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signatu^ [Typed Name and Title [Date/ ] 


10. HOUSING INSPECTED BY: 


Signature of Authorized OfficialY Typed Name and Title 

—i_ ( L. ! ^ l<- )i _ \ t AxlVn 

11. APPROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official ~~ Typed Name and Title 

' / 

-i— J.C ( >’ _ / J L 7i (.jA _t \ A'bca \ iV, ,a; - 


_ /Iz 'l i/QCl 

(.\\\ ^ A(!>/\ * i"c' <■'“ 


Date 

J ^ y^/y 

Date 

/~7-U~ 


FORM ES-338-R2 
R-JULY 1969 Al 



Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1 . EMPLOYER’S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 


2 . HOUSING LOCATION 

1110 6 *'’Street Lot #7 
Bethany, MO 64424 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


4. SLEEP ROOMS 

(No. & Measure) 


Length 


Width 


Ceiling Height 


Square Feet 


13'6 


ire 


a. Dormitory Type 


13’6 


ire 


i3'e 


ire 


b. Family Type 


ES USE ONLY 


5. CAPACITY 
(Adults) 


12 


e. REGULATIONS COMPLIANCE 
(“x” proper box) _ 


Yes No 


Water 


□ 


Electricity 


□ 


No. of Rooms 


Site 


No. of Beds, 
Single_ 


No. of Beds or 
Bunks, Double 


lEI □ 


Screening 


m □ 


Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 


Smoke/Carbon Monoxide Detectors —4 


New quality built construction 


9. EMPLOYER'S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein |^ meets Q does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

Employer’s Signature 

Typed Name and Title r^'lcTf^S^ 

Mafe-Alowolt; President Pcfv^ 

Date / / 1 

1 h 11^ 

10 . HOUSING INSPECTED BY: 


Signature of Authorized Official 

—J l' 1 Ck . )1 L. n.i 6 u/\_ 

Typed Name and Title 5 - • .j. ^ 

j] li* A 1 rjK lA (: l UYjr r.- + 0 

Date 

/' 7 -/4 

111. APPROVAL; Housing approved for occupancy by workers recruited interstate. 


Signature of Authorized Official 

-1/ ]iArlk _ 

Typed Name and Title 5 -^. ^ 

\ fA (\y:'r>r Cc'\ 0 

Date 

/-7'M 


FORM ES-338-R2 
R-JULY 1969 At 




(No. & Measure) 
Length 

Width 

Ceiling Height 
Square Feet 

No. of Rooms 

No. of Beds, 

Single _ 

No. of Beds or 
Bunks, Double 


7. FACILITIES (Number of each) 


a. Dormitory Type 
I 2 I 3 


ES USE ONLY 

5. CAPACITY 7^ 

(Adults) _ 

6. REGULATIONS COMPLIANCE 

(“x"’proper box) _ 

Water 

Electricity 

Site 

Screening 

Heating 


Yes No 



8. COMMENTS 

Smoke/Carbon Monoxide Detectors—4 
New quality built construction 


9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U S. Department of Labor, U S. Training and Employment Service, and that 
the housing described herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature Typed Name and Title ^ tVcr” Date I . 

lItul "Urhfngs s *nM6 


10. HOUSING INSPECTED BY; 


Signature of Authorized Official 


Typed Name and Title 


-I_I I L c I \ n A i s K 


111. APPROVAL; Housing approved for occupancy by workers recruited interstate. 

I Signature of Authorized Official I Typed Name and Title 


l^r\ Uociuf 


Typed Name and Title j) loA.H^r 

L’uhL\.i / ! _ /)cl L 'O C Q t ^ 




Date 

/ - 7 v^-> 


FORM ES-338-R2 
R-JULY 1969 Al 




Form Approved 

Budget Bureau No. 44-R13 58 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 


1 EMPLOYER'S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 


605 East Cross St. #4 
Hamilton, MO 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 





(No. & Measure) 


a. uormitory Type 

b. Family Tvoe 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

14'10 

11’.9 

16.2 






5. CAPACITY ~ 

(Adults) / / 

Width 

11.3 

11.3 

11.3 






6. REGULATIONS COMPLIANCE 

(“x”proper box) Yes Nn 

Ceiling Height 

8 

8 

8 






Water ^ | 

Square Feet 









Electricity | 

No. of Rooms 









Site 1^ □ 

iNo. oT beds, 

Single 









Screening | 

No. of Beds or 

<BuhRs) Double 



/ 






Heating ^ 

7. FACILITIES (1 

dumber of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 


Smoke/Carbon Monoxide Detectors—4 
New quality built construction 


9 EMPLOYER’S CERTIFICATION: -- 

the hous?nrdercriLXmirra f U.S. Department of Labor, U.S. Training and Employment Service, and that 

nffir* rf . . ^ meets (J does not meet such standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

tmpioyer s Signature , . 

Typed Name and Title 

TNA \ U A tT Cri 

Date 

i -7 - 1^7 

10. HOUSING INSPECTED BY: ^ 

—-:--- -^IlLr i 


Signature of Authorized Official 

.r\ \.vwbl\ 

Typed Name and Title ^ v , r\ A -j 

S \ cx -V f£_ \ n OA . T oiT 

II 1 A .\ 1/ ^p 

Date 

/-' 7 '//d 

11 APPROVAL. Housing approved for occupancy by workers recruited interstate 

LL - i - 

signature of Authorized Official 

r \ 

Typed Name and Title S\-a\cL VYlor'i, | 

1 1 ii r\, .,K /■]r:\lJorirr i r 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 






























































U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION ' 

309 Hyatt 
Brookfield. MO 


1. EMPLOYER'S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 

3 HOUSING DESCRIPTION 

16 X 80 Mobile Home 


Form Approved 

Budget Bureau No. 44-R1358 


a. Dormitory Type 






7. FACILITIES (Number of each) 


b. Family Type 





Smoke/Carbon Monoxide Detectors—4 
New quality built construction 


ES USE ONLY 

5. CAPACITY ; 

(Adults) / / 

6. REGULATIONS COMPLIANCE 

(“x” proper box) _ 

Water 


Electricity 


Site 

Screening 

Heating 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 

18. COMMENTS -^ 


Yes No 


9. EMPLOYER’S CERTIFICATION; 

♦h K ' CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
e housing described herein meets LJ does not meet such standards. I hereby authorize representatives of the State Employment Service 
Office and/or Employment and Training Administration regional office to inspect the above housing at any reason able time. 

Eroptoyers Signature Typed Name and Title Date 

—---■Jerr’.-n.y ^ iii\\ I- 

10( HOUSING INSPECTED BY: ' ' - 


Signature of Authorized Official I Typed Name and Title - 

i \ , /, Debra Minish, State Monitor Advocate 

f rj '//y 


1 11. APPROVAL: Housing approved for occupancy by wo rkers recruited interstate. 

Signature of Authorized Official Typed Name and Title 

\ \ j ; /v Debra Minish, State Monitor Advocate 


FORM ES-338-R2 
R-JULY 1969 Al 







U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION ■ 

777 E. Yerby St., Lot 86 
Marshall, MO 


1. EMPLOYER’S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


Form Approved 

Budget Bureau No. 44-R1358 


4. SLEEP ROOMS 
(No. & Measure) 

Length 


a. Dormitory Type 
I 2 I 3 I 


b. Family Type 
~2 [ 3 



No. of Beds or ) I 

Bunks. Double | 

7. FACILITIES (Number of each) 


Smoke/Carbon Monoxide Detectors—4 
New quality built construction 


ES USE ONLY 

5. CAPACITY 

(Adults) _ / // _ 

6. REGULATIONS COMPLIANCE 
(“x”proper box) 


Water 


Electricity 


Site 

Screening 

Heating 


Yes No 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 


9. EMPLOYER S CERTIFICATION: 

I CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the abo ve housing at any reasonable time. 

Err^yer's Signature I Typed Name and Title I Date 


—- W ^ A —__ ^ 1 ^ i C M /- 

OUSfNG INSPECTED BY; / 


Signature of Authorized Official Typed Name and Title 

\ \ I i > , , - _ Debra Minish, State Monitor Advocate 

11 APPROVAL: Housing approved f or occupancy by workers recruited Interstate. 

Signature of Authorized Official Typed Name and Title ~~~ 

\ ) ; . ..I / . V Debra Minish, State Monitor Advocate 


Date 

hO'-/b 


Date 




FORM ES-338-R2 
R-JULY 1969 Al 






Form Approved 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

_ __Budget Bureau No. 44-R1358 

1. EMPLOYER'S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 

Alden, lA 50006 

nuUSINliLOCA 

430 Paul Lar 
Wayland, MC 

TION 

le 

) 63472 

" _ 

3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 

4. SLEEP ROOMS 

(No. & Measure) 

a. Dormitory Type 

I b. Family Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

13’6 

13’6 

i3’e 






5 CAPACITY 7~Z -- 

(Adults) / 

Width 

ire 

ire 

ire 






6. REGULATIONS COMPLIANCE 
(V proper box) Yes No 

Ceiling Height 

8 

8 

8 






Water ^ | ] 

Square Feet 

168 

158 

158 






Electricity ^ 

No. of Rooms 









Site □ 

NO. Of Beds. 

Single 



— i — 






Screening | | 

No. of Beds or 
Bunks, Double 

7 FAmi ITICO 

^ ^_i 


! 






Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 




2 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 

1 

1 

1 

1 

(No. & type) 


2 Kiddie 

8. COMMENTS 



Smoke/Carbon Monoxide Detectors —4 


New quality built construction 



9 EMPLOYER'S CERTIFICATION: ' --— 

th. the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 

.nri/nr ^ does not meet such standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

tmp^er^s Signature 

—^_ 

Typed Name and Title A, i 

_ pA./i)'- 

Date 

/ -/S'/L 

110. ^HOUSIMG INSPECTED BY; / > 

signature of Authorized Official ? 

-! —-i- ■ 1 _ 1 1 L /) /v._ 

1 Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

■ ~rS - / / 

Ml. APPROVAL; Housing approved for occupancy by workers recruited interstate. 

Li- 

signature of Authorized Official 

JA'-. ,, 1 1 _ 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 


FORM ES-338-R2 
R-JULY1969 Al 





Form Approved 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) | 

- ----Budget Bureau No. 44-R1358 

1. EMPLOYER'S NAME AND ADDRESS -- 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 

Alden, lA 50006 

1028 SinnocI 
Moberly, MO 

4 SLEEP ROOMS 

1 lUIN 

Ave. Lot #44 

65270 

1 ^ nnrmifrtrw TwrtA 


[ 3 . HOUSING DESCRIPTION 

16 X 80 Mobile Home 

.. 

(No. & Measure) 




IZI~ 

1 

D. i-ar 

2 

niiy Type 

3 

4 

ES USE ONLY 










5 CAPACITY 7 -- 

(Adults) j 1 

IRUS 

ire 



H 





6. REGULATIONS COMPLIANCE 
(“x” prooer box) Voc 










Water | 










Electricity | 

No. of Rooms 









S'te 13 □ 

Single 









Screening ^ Q 

iNu. oT oeos or 
Bunks, Double 




- 





Heating ^ Q 

f. FAUILIIIES (f 

wmoerot each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 

O. OUMMtNIb -- 

Smoke/C3rbon Monoxide Detectors—4 

New quality built construction 


civirLUTtK j) UtKIlFICATION; ----- 

ctnjjuDyers signature 

Typed Name and Title 

r/ J-) -i\ / 1 ( 


Date 

I. -/<-_// 

lU./MUUSING INSPECTED BY: ^ - 


ojgnaiure OTAutnonzed 

••J w . 1 

Ofhcial 

i- i ^ i_ 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

11 APPROVAL. Housing approved for occupancy by workers recruited interstate 


oignaiure or Autnorized 

Dfficial 

-LJ — -J-iy., _ 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

J 


FORM ES-338-R2 
R-JULY 1969 Al 




U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2. HOUSING LOCATION 

Stone Mobile Home Park 
533 W. Summer St. #13 
Monroe City, MO 63456 


1. EMPLOYER’S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


Form Approved 

Budget Bureau No. 44-R1358 


ID# 3153 



4. SLEEP ROOMS 
(No. & Measure) 

Length 

Width 


Ceiling Height 


Square Feet 


a. Dormitory Type 


b. Family Type 

~~2 \ r “ 


13‘6" 13'6" 


ES USE ONLY 

5. CAPACITY 
(Adults) I I 

6. REGULATIONS COMPLIANCE 



Flush Toilets Privy Urinals Lav. or Washbasins Showerheads 

2 2 

Bathtubs Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

2 tubs 

Cook Stoves Refrigerators Garbage containers First-aid Kits Fire Extinguishers 

1 n fWo. & type) 

_L__l___L__ 2 kiddie 

8. COMMENTS 

Smoke and Carbon Monoxide Detectors--4 
City trash pickup 2x a week 
Local laundry mat 
New quality built construction 


9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Lj does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Eipflioyer's Signature Typed Name and Title ~ Date 

" ^ _ f7:/r 

1(f. HOU3NG INSPECTED BY: ^ ' 


Sjq^Qture of Authorized Official Typed Name and Title Date 

\ ^ ■ I • ' 1 /\ Debra Minish, state Monitor Advocate // 

— i J - --1 / \ -1_ _ ; _ I / ) ' /('i 

11. APPROVAL: Housing approved fo r occupancy by workers recruited interstate. 

Signature of Authorized Official ' Typed Name and Title Date 

,0 I V .. \ \ \ Debra Minish, state Monitor Advocate j ^ | 



FORM ES-338-R2 
R-JULY1969 Al 






nf Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

__ (See Instructions on Reverse) 

12. HOUSING LOCATION 

5046 Red Maple Lane 
Fulton, MO 65251 


L EMPLOYER’S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 

3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


Form Approved 
Budget Bureau No. 44-R1358 



[9. EMPLOYER’S CERTIFICATION; 

he housing described herei^^Hml^tV n^d^es not and Employment Service, and that 


I En^yers Signature 

10. (hOUSll^G INSPECTED BY: 

iiiapcw me aoove nousmg at any reasonable time 

Typed Name and Title 0 < . i 

_ Y/A^h 

L\. ^ ^ CfiLprci 

Date 

Signature of Authorized Official 

11 APPROVAL: Housing approved for occupancy by workers rec 

[Typed Name and Title 

I Debra Minish. State Monitor Advocate 

suited interstate. 

Date 

’'t'"' ' t L' 

Signature of Authorized Official 

—-i ^ W ) l\_ 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

/ /V. 


FORM ES-338-R2 
R-JULY1969 Al 



Form Approved 



FORM ES-338-R2 
R-JULY 1969 Al 
























































































































U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See /nstructiom on Reverse) 


1 . EMPLOYER'S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 


Form Approved 
Budget Bureau No. 44-R1358 


2. HOUSING LOCATION 

1028 Sinnock Ave. Lot #44 
Moberly, MO 65270 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


4. SLEEP ROOMS 

(No. & Measure) 

a. Dormitory Type 

b. Fam 

lily Type 


USE ONLY 



1 

2 

3 

4 

1 

2 

3 

4 

ES 



Length 

13*6 

13’6 

13'6 






5. CAPACITY 
(Adults) 


ir~ 

Width 

11*6 

ire 

ire 






6 . REGULATIONS COMPLIANCE 
(“x”proper box) 

Yes 

No 

Ceiling Height 

8 

8 

8 






Water 


m 

□ 

Square Feet 

158 

158 

158 






Electricity 


m 

□ 

No. of Rooms 









Site 


m 

□ 

No. of Beds, 

Single 

/ 

/ 

1 






Screening 



□ 

No. of Beds or 

Bunks, Double 



1 






Heating 



□ 


7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 


8 . COMMENTS 

Smoke/Carbon Monoxide Detectors—4 
New quality built construction 


9. EMPLOYER’S CERTIFICATION: -- 

1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets |—| does not meet such standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Employrnent_^d Training Administration regional office to inspect the above housing at any reasonable time 


Typed Name and Title 

Date 

10. HOUSING INSPECTED BY: 


Signature oT^rtif^orized Offici^ 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

11. approval/ Housing approved for occupancy by workers recruited interstate. 


bignature^orauthorized Official 

1 — 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

/A-Ia-17 


FORM ES-338-R2 
R-JULY 1969 Al 

























































































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 


1. EMPLOYER’S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 


309 Hyatt #1 
Brookfield, MO 64628 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


4. SLEEP ROOMS 

(No. & Measure) 


Length 


Width 


Ceiling Height 


Square Feet 


No. of Rooms 


No. of Beds, 

Single 


No. of Beds or 

Bunks. Double 


14’10 


ir.3 


160 




a. Dormitory Type 


11*9 

ir.3 


8 


135 




16’2 


ir.3 


8 

183 


b. Family Type 


7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 

8. COMMENTS 



ES USE ONLY 


5. CAPACITY 
(Adults) 




6. REGULATIONS COMPLIa' 
("x” proper box) 


JT 

ANCE 


Yes No 


Water 


Electricity 


Site 


Screening 


Heating 


Smoke/Carbon Monoxide Detectors—4 


□ 


□ 


□ 


□ 


□ 


New quality built construction 


9. EMPLOYER'S CERTIFICATION: -- 

the hn,!<.?nn'Yer'^ rH^J ' '^6 housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 

Iff re n does not meet such standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

tmpioyer s Signatui»-—^ , 

Typed Name and Title M-VV S /U ^ 

Date 1 

10. HOUSING INSPECTED BY; 


signature of^^onzed Official y 

-- 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

11. APPR3DVAI/ Housing approved for occupancy by workers recruited interstate. 


signature of Aj^orized Official 7 
- - _ 1 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

A/^77 


FORM ES-338-R2 
R-JULY 1969 Al 












































































































FORM ES-338-R2 
R-JULY1969 Al 
















U.S. Department ot Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 


1. EMPLOYER'S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 


Form Approved 
Budget Bureau No. 44-R1358 


Stone Mobile Home Park 
533 W. Summer St. #13 
Monroe City, MO 63456 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 
ID# 3153 


4. SLEEP ROOMS 





(No. & Measure) 

1 

2 

3 

4 

1 

D. ran 

2 

iiiy lype 

3 

4 

ES USE ONLY 

Length 

13 ' 6 " 

13 ' 6 " 

13 ' 6 " 






5 . CAPACITY ^ - 

(Adults) V (I 

Width 

11 "6 

ire 

ire 






e. REGULATIONS COMPLIANCE 

C‘x” proper box) Yp«s Mn 

Ceiling Height 

8 

8 

8 






Water ^ 

Square Feet 

158 

158 

158 






Electricity 

No. of Rooms 









Site 1^ 1^ 

INO. OT b6QS, 

Single 


/ 

1 






Screening ^ 

No. of Beds or 
Bunks, Double 

—i/ 


1 






Heating Q 

f. FACILITIES fA 

dumber of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

1^ Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 kiddie 


Smoke and Carbon Monoxide Detectors--4 
City trash pickup 2x a week 
Local laundry mat 
New quality built construction 


9. EMPLOYER'S CERTIFICATION: ------ 

office and/or Employmentand Training Administration regional office to inspect the above housino at anv reasnnahiP 

employers j^natyre ^ \ 

Typed Name and Title 

Date 

l( 

10. HOUSING INSPECTED BY: -- 


oignarurepf^norized Official j 

- 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

111. APPROVAL^ Housing approved for occupancy by workers recruited interstate 

f / 

oignaiure Q^Auwonzed Official / 

1 — 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

lA'ii-n 


FORM ES-338-R2 
R-JULY 1969 Al 





































































































































OMB Approval No. 1205-0153 



US DEPARTMENT OF LABOR 
Employment and Training Administration 

EMPLOYER FURNISHED HOUSING AND FACILITIES 
2. HOUSING LOCATIONS 
35 Trails End Chester, IL 62233 


. SLEEP ROOMS 


A. Dormitory Type 


1. EMPLOYER’S NAME AND ADDRESS 
Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden lA 50006 


3. HOUSING DESCRIPTION 
Three bedroom, two bathroom, manufactured home. 


B. Family Type 



(No. & Measure) 


Length 


Width 


Ceiling Height 


Square Feet 


No. of Rooms. 


No. of Beds, Single 


No. of Beds or Bunks, Double 


7. FACILITIES (Number of each) 




ES USE ONLY 


Capacity (Adults) 

REGULATIONS COMPLIANCE 
(“X” Proper Box) Yes No 





Flush Toilets 

Privy 

Urinals ^ 

Lav. Or Washbasins 
/ 

Showerheads 

oi 

Bathtubs 

Movable Bathtubs 

/ 

Laundry Machines 

/ 

Fixed Laundry Tubs 

/ 

Movable Laundry 

Tubs ^ 

Cook Stoves 

Refrigerators 

Garbage Containers 

First-Aid Kits 

Fire Extinguishers 

i 

/ 


/ 

(No. & Type) 




9. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT 1 ha^^viewed the housing regulations of the U.S. Department of Labor. («.y6SHA ( ) ETA, and that 
the housing described herein ^-^cets ( ) does not meet such standards. I hereby authorize representatives of the State Employment Services Office 
and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employer’s Signa ge. 

10. HOUSING INSPECTED BY: 
SigrmtAe of Authopize4^0ffi 


7. APPkOVi^ Housiil 



Typed Name and Title 

WVlVfe- H'-ftre 5 


Typed Name and Title 
yriam L. Diaz Rutland, ESS I - SS 


r occupancy by workers recruited interstate. 


/ r/c^7(^drO 


/yov.9,^, 


/vau- 


ETA 338 (Jan. 1981) 























U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2. HOUSING LOCATION 

309 Hyatt 
Brookfield, MO 


1. EMPLOYER’S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


Form Approved 

Budget Bureau No. 44-R1358 


a Dormitory Type 


b. Family Type 



ES USE ONLY 


5. CAPACITY . . 

(Adults) ' ^ 

6. REGULATIONS COMPLIANCE 


7. FACILITIES (Number of each) 


Flush Toilets Privy Urinals 

2 

Bathtubs Movable Bathtubs Laundry machine: 

2 

Cook Stoves Refrigerators Garbage containe 

1 1 1 

8 COMMENTS 

Smoke/Carbon Monoxide Detectors—4 
New quality built construction 


Privy 

Urinals 

Lav. or Washbasins 

Showerheads 




2 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 



9. EMPLOYER'S CERTIFICATION: -- 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Etr^yer's Signatory Typed Name and Title Date 






Date 

'i 1 


10. HOUSING INSPECTED BY: 


Signature oL 


TAPP^VALV Housing approyiBd for occupancy by workers recruited interstate. 


i 


orized Official/ / 

Typed Name and Title 


Joyce Hahn, FLC Coordinator 



Signature ofAuthorized Officia 


Typed Name and Title 

Joyce Hahn, FLC Coordinator 




FORM ES-338-R2 
R-JULY 1969 Al 





U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2. HOUSING LOCATION 

1028 Sinnock Ave. Lot #44 
Moberly, MO 65270 


1. EMPLOYER'S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 


Form Approved 

Budget Bureau No. 44-Rl35e 



9. EMPLOYER'S CERTIFICATION:- 

I CERTIFY THAT I have reviewed th^ouslng regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets |_| does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Empl o^Ks S ignature . Typed Name and Title "Date 

12/17/17 


10. HOUSING INSPECTED BY: 

Signature of Authorized Official ' Typed Name and Title 

__ Joyce Hahn, FLC Coordinator 

11 ^PI^OVAL: Housing approved for o ccupancy by workers recruited Interstate. 

Signature of Authorized Official I Typed Name and Title 

I //oAk- Joyce Hahn, FLC Coordinator 


12/17/17 


12/17/17 


form ES-338-R2 
R-JULY1969 Al 













U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Insiniclions on Reverse) 

2. HOUSING LOCATION ' ' 

5118 Faraon Street Lot #55 
St. Joseph, MO 


1. EMPLOYER'S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 


Form Approved 
Budget Bureau No. 44-R1358 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Fam 

lly Type 




(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 



Length 

13’6 

13’6 

i3'e 






5. CAPACITY Q 

(Adults) ^ 

Width 

ire 

ire 

ire 






6. REGULATIONS COMPLIANCE 
("x”proper box) 

Yes 

No 

Celling Height 

8 

8 

8 






Water 


□ 

Square Feet 









Electricity 


□ 

No. of Rooms 









Site 


□ 

No. of Beds, 

Single 

1 

1 

1 






Screening 


□ 

No. of Beds or 
Bunks, Double 

1 

1 

1 






Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 




2 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 


Smoke/Carbon Monoxide Detectors—4 


New quality built construction 


EMPLOYER'S CERTIFICATION: ---- 

I CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
i. meets [_| does not meet such standards. I hereby authorize representatives of the State Employment Service 

raining Administration regional office to inspect the above housing at any reasonable time. 


the housing described herein 
office and/or Employment 


Employef^^ignature T 

mife 



Typed Name and Title 


irn t'tr VptL^s 


Date 

li-M 



a 


10. HOUSING INSPECTED BY: 


Signatuf^ dt Authorlz^f 

( jfnjuU 

Official 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

11. APF^ 

OVA^: Housing approved for occupancy by workers recruited Interstate. 


Signore 

04 

of Authorized i 

Official 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

i2-i4-n 


FORM ES-338-R2 
R-JULY 1969 Al 























































































2 

Bathtubs 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

tubs 


Garbage containers Flrst-ald Kits 

1 1 


! Cook Stoves Refrigerators Garbage containe 
1 1 1 


8. COMMENTS 

Smoke/Carbon Monoxide Detectors—4 
New quality built construction 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer's Signature , | Typed Name and Title |Date 


Employer’s Signature 


10. HOUSING INSPECTED BY: 


Typed Name and Title Date 

. 12/14/17 



FORM ES-338^ 
R-JULY 1969 Al 




















Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 


2. HOUSING LOCATION : 

430 Paul Lane 

Wayland, MO 63472 

3. HOUSING DESCRIPTION 

16X80 Mobile Home 

4. SLEEP ROOMS 

(No. & Measure) 

a. Dormitory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

13'6 

13'6 

13’6 






5. CAPACITY ^ ^ 

(Adults) 

Width 

11*6 

ire 

ire 






e. REGULATIONS COMPLIANCE 

(“x’’proper box) Yes No 

Ceiling Height 

8 

8 

8 






Water ^ Q 

Square Feet 

158 

158 

158 






Electricity ^ Q 

No. of Rooms 









Site ^ □ 

No. of Beds, 

Single 

( 

1 

1 






Screening ^ Q 

No. of Beds or 

Bunks, Double 



1 






Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 




2 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 


8. COMMENTS 

Smoke/Carbon Monoxide Detectors—4 
New quality built construction 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets dl does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Typed Name and i 


10. HOUSING INSPECTED BY:^ 



SignaU^pe^fSuthorized Offid^ 

Typed Name and Title 

Date 


Joyce Hahn, FLC Coordinator 

/A-A-/7 

11. A^PRO^L: Housing approv^ for occupancy by workers recruited interstate. 


Signature ofACj/tborized Official // 

Typed Name and Title 

Date 

\ — 

Joyce Hahn, FLC Coordinator 



FORM ES-338-R2 
R-JULY 1969 Al 


















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instntcliom on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 


2. HOUSING LOCATION 

605 East Cross St. #4 
Hamilton, MO 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


4. SLEEP ROOMS 
(No. & Measure) 


Length 


Width 


Ceiling Height 


Square Feet 


No. of Rooms 


No. of Beds, 
Single 


No. of Beds or 
Bunks, Double 


a. Dormitory Type 


14’10 


11.3 


1 


ir.9 


11.3 


16.2 


11.3 


b. Family Type 


7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 


ES USE ONLY 


5. CAPACITY 

(Adults) 


6. REGULATIONS COMPLIANCE 

C'x” proper box) _ Yes No 


Water 


□ 


Electricity 


□ 


Site 


□ 


Screening 


□ 


Heating 


□ 


8. COMMENTS 

Smoke/Carbon Monoxide Detectors—4 
New quality built construction 


9 EMPLOYER'S CERTIFICATION: o u 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein S meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or E mploymfiQt a nd Training Administration regional o ffice to inspect the above housing at any reasonable time. 


Employer^ Sigi^ture 

_ iVim 



Typed Name apd/Title Date/ / 

lizi '^/n 


10. HOUSING INSPECTED BY; Joyce Hahn 


Signature of Aujbcyzed Official 





Typed Name and Title 

Joyce Hahn, FLC Coordinator 


Date 




11. APPRO^L: Housing approve^or occupancy by workers recruited interstate. 



Typed Name and Title 

Joyce Hahn, FLC Coordinator 


Date 




FORM ES-338-R2 
R-JULY 1969 Al 














































































































employer furnished housing and facilities 

5046 Red Maple Lane 
Fulton, MO 65251 


p- SLEEP ROOMS 
(No. & Measure) 

Length 


Alewelt Concrete, Inc. 
18358 County Hwy D-20 
Alden, lA 50006 

3. HOUSINu UESCRIPTION 

16 X 80 Mobile Home 


Form Approved 
. budget Bureau No. 44 -PiQf;o 


Width 


11*6 


13*6 


ire 


Ceiling Height 


Square Feet 
No. of Rooms 


158 


158 


-l 




Privy 


I Bathtubs 


Urinals 




Lav. or Washbasins 


Cook Stoves 

J_I 1 

8. COMMENTS 

Smoke/Carbon Monoxide Detectors —4 

New quality built construction 


Showerheads 

2 


tubs 


Garbage comers f^-aid Kits'” 

1 I 1 


Fire Extinguishers 
('A/o. iS fypej 

2 Kiddie 


ES USE ONLY 

fb. CAPACITY 

J__i^//s; ^ “7 , 

I r X proper boy) 


Water 


Yes No 


Electricity 




Site 


□ i 


Screening 
Heating 


r tMPLOYER S certification" _ 

the housing described herein'^^l^'^m'^T ''egulations of the U.S. Deoartment ^ -- 

^0. housing inspected BY:- -J | /< g- SUP(3^ 

signatur^^fJVithorized Official __ 

^ // y Kyped Name and Title 

FLC c oordinator 

recruited interstatl 


ItC£. 


I Typed Name and Title 

Joyce Hahn, FLC Coordinatnr 


form ES-338-R2 
R-JULY 1969 Al 






















































































































































L.S. Dcpartmetii of i.nbor, Hmjiloynicni and Training A\dniiMislniii()n 

U.S. TRAINING AND EiVIPLOYMENT SERVICir 


|1. EMPLOYER’S NAME AND ADDRESS 


Form Approved 

Budget Bureau No 44-R1358 


EMPLOYER FURNISHED HOUSING AND FACILITIES 

1 (St'c InstnidHmK on Hcwrsci 

18358 County Hwy D-20 

Alden, lA 50006 

MUUbINCi LOC/s 

1110 6'” Stre 
Bethany. MC 

4. SLEEP ROOMS 

aiON 

^et Lot #3 
) 64424 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 

(No. & Measure) 

1 

2 

3 

4 

1 

D. ran 

2 

my type 

3 

4 

ES USE ONLY 

Length 

13'6 

13’6 

13’6 







Width 

11*6 

11*6 

11*6 






6. REGULATIONS COMPLIANCE - 

("x" proper box) Yes No 

Celling Height 

8 

8 

8 






Water ^ Q 

Square Feet 









Electricity 

No. of Rooms 









lEl □ 

NO. Or Decs, 

Single 

L 

I 







Screening Q 

iMo. Of oeds or 
Bunks. Double 

/ 1 

I 


1 





Healing M f] 


7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

I Shov^erheads 

2 

1 Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 

8. COMMENTS -- 


Smoke/Carbon Monoxide Detectors—4 
New quality built construction 


9 EMPLOYER S CERTIFICATION -------- 

I fhP Ih^iousing regulations of the U.S. Department of Labor. U.S. Training and Employment Service and that 

office ^nri/^ described herein 0 meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

employer s Signature /y ] 

Typed Name and Title 

Date 1 

7 

10. HOUSING INSPECTED BY ^- 

TT-^.- — -J 

LL..y //- 

i>ignaiure oMQthorized Official i / 

—I— p — '' 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date . 

/V/y // 7 

11. approval. J::#^sing approved for occupancy by workers recruited interstate 


^Jignau^of Authorized Offici^ 

7 7 ‘ ^ 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 
















































































































Form Approved 
Budoet Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 


2. HOUSING LOCATION 

605 East Cross St. #4 
Hamilton, MO 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


4. SLEEP ROOMS 
(No & Measure) 

a. Dormitory Type 

I- 

b. Fam 

ily Type 


ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 


Length 

14'10 

ir.9 

16.2 






5. CAPACITY ^ 

(Adults) ' ' 

Width 

11.3 

11.3 

11.3 






6. REGULATIONS COMPLIANCE 

Tx ” proper box) Yes N o 

Ceiling Height 

8 

8 

8 






Water ^ I_| 

Square Feet 









Electricity ^ I_| 

No. of Rooms 









Site 1_1 

No. of Beds, 

Single 



1 






Screening EZI 

No. of Beds or 
Bunks, Double 

2 

2 

1 






Heating ED 


Flush Toilets 

2 

Privy 

Urinals 

L^v. or Washbasins 

Showerheads 

2 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 


8. COMMENTS 

Smoke/Carbon Monoxide Detectors—4 
New quality built construction 


9. ® regulations of the U.S, Department of Labor, U.S. Training and Employrnent 

the houS described herein 13 meets □ does not meet such standards. I hereby authorize representatives o the State Empioyment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 





T^d Name and Ti^e - 


A 


HOUSING INSPECTED BY: Jiyce Hahn 



Signature of^thorized OfficiaT 



APPf^OVAiy^ Housing approved for occupancy by workers recruited interstate. 


Typed Name and Title 

Joyce Hahn, FLC Coordinator 


Date 

IdlAl 


Typed Name and Title 

Date 


Joyce Hahn, FLC Coordinator 


1-Ll 



r.gnature of^ti^rized Official 





FORM ES-338-R2 
R-JULY 1969 Al 



U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2 HOUSING LOCATION ^ 

777 E. Yerby St. Lot 86 
Marshall, MO 


1. EMPLOYER'S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 

3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


Form Approved 

Budget Bureau No. 44-R1358 


4. SLEEP ROOMS 
(No. & Measure) 

Length 

Width 

I Celling Height 
Square Feet 


a. Dormitory Type 
I 2 ^ 3 I 


14*10 11*9 



No. of Beds or 
Bunks, Double ^ 


7. FACILITIES (Number of each) 


Flush Toilets Privy 

2 

Bathtubs Movable Bathtuf 


b. Family Type 

~2 ^ T" 


ES USE ONLY 

5. CAPACITY Tm 

(Adults) __*_•_ 

6. REGULATIONS COMPLIANCE 
(“x"proper box) 



Lav. or Washbasins Showerheads 

2 


Movable Bathtubs Laundiy machines Fixed laundry tubs Movable laundry 

tubs 


Cook Stoves Refrigerators Garbage containe 
1 1 1 
8 COMMENTS 

Smoke/Carbon Monoxide Detectors--4 


Garbage containers | First-aid Kits 


Fire Extinguishers 
(No. & type) 

2 Kiddie 


Yes No 



New quality built construction 


9. EMPLOYER'S CERTIFICATION: -- 

the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Em ployment and Training Administration regional office to inspect the above housing at any reasonable time 

^yefsSig^ur^ IT^d Name and ^le U/TZ-loiS- 

- - Jt' I tl'! 1 

10. HOUSING INSPECTED BY: '- 



Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Housing approved for occupancy by workers recruited interstate. 




Signature^f^thorized Offip 


Typed Name and Title 

Joyce Hahn, FLC Coordinator 


l'\^ 


FORM ES-338-R2 
R-JULY1969 Al 




employer purr,shed housing and facilities 

^ .—--— instructions on / 

12. housing LOCAT/ON- 

605 East Cross St #4 
Hamilton, MO 


-- I t;r\ i 


MiMU AUDRESS 


Alewelt Concrete, Inc. 
18358 County Hwy D-20 
Alden, lA 50006 

13. HOUSINu UESCRIPTION 

16 X 80 Mobile Home 


Length 
Width 
Ceiling Height 
Square Feet 
No. of Rooms 


14-10 ir .9 


16.2 


'Na'ofBedsT 
Single 

"No^ofledTor 

_ Bunks, Double 

I Hush Toilets - 


---- 

Movable Bathtubs 


Refrigerators 

1 


Urinals 

Laundry machines 


Garbage containers 

1 


I Cook Stoves 

1 

COMMENTS _ 

Smoke/Carbon Monoxide Detectors..-( 

New qualily built construclion 


^av. or Washbasins | Showerheads 

2 

laundiT 

tubs 


First-aid Kits 

1 


Fire Extinguishers 

I (No. & type) 

2 Kiddie 


ES USE ONLY 

fs. CAPACITY -- 

I (Adults) _ 11 

F^pTipfSCOMPLi^ 
1 _ Pi^perbox) 

Water 


Yes No 


Electricity 

LJ 

B Dl 

4—_ SI n 

Screening 

s □ 

Heating 

S~o 




P^^'^P'-I^^I^^CERTIFic^Tiofr ---- 

the housing describ^her^n''®!^'''®^®'' ‘•’e housing regulations of the U S Denarf ! ^ -- 

I Typed Name and Title 

' Pl-C C ooidinator 

I •''^nature of^i^rized Official / Y -- V worker s recruited interstate. 

I Lyped Name and Title" 

Joyce Hahn, FLC Coordinamr 


T^d Name and Title 

aLa 




jAi j Date 


n 


form ES-338-R2 







































employer furnished housing and facilities 

- (^e Instructions on Reverse) 

12. HOUSING LOCATION 

1110 6 *^ Street Lot #3 

Bethany, MO 64424 


SLEEP ROOMS 
{No. & Measure) 

Length 


|l. employer s NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 

13. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


Form Approved 
_Budget Bureau No. 44-Ri.rAR 


Width 
Ceiling Height 
Square Feet 
No. of Rooms 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

2 

Movable laundry 
tubs 

Cook Stoves 

1 

8 COMMENTS 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
{No. & (ypej 

2 Kiddie 


Smoke/Carbon Monoxide Detectors —4 
New quality built construction 


ES USE ONLY 


{Adults) 12 

HtGULATIONS COMPLIANCE - 

properboxi Y„ 

Water 


□ 

Electricity 

m 

□ 

Site 

m 

□ 

Screening 


□ 

Heating 

ISI 

Bl 


p. EMPLOYEK'S CERTIFICATION: " -- 

the U.S. Department of Labor U t - 

-'I / Typed Name and Title ' ^ ---- 


I tm^ers Signature 

ho using JN^PECTED BY: 

Signatui^Ai^orized Official 




/ 




L-^ r'f-^ 


I Typed Name and Title 

! Hahn, FLC Coordinator 

_^te. 

Jryped Name and Title 

Joyce Hahn. FLC Coordinator 


Date 


I Date 




FORM ES-338-R2 
R-JULY 1969 Al 


































Form Approved 


n c ^ Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

Bethany, MO 64424 


1 EMPLOYER’S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 



19 EMPLOYER'S CERTIFICATION: _ 

^ E™p.,™,„,3ep«p 



FORM ES-338-R2 
R-JULY1969 Al 











U S TO A^TMT^r Eniployment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

_ Instructions on Reverse) 

2? HOUSING LOCATION 

1110 6*^ Street Lot #6 
Bethany, MO 64424 


1. EMPLOYER'S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 

3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


Form Approved 
_Budget Bureau No. 44-R1358 



Smoke/Carbon Monoxide Detectors —4 
New quality built construction 


9. EMPLOYER’S CERTIFICATION; ---- - - 


Typed Name and Title 


Date 


10. HOU§lt^ INSPECTED BY: 


( ( 

Sign^ttire^Authorized Officia]/^ 

/tW ^__ 

111. ArHKOVAL; Housino anoroved fnr nmmanow kw _ 

I Typed Name and Title 

Joyce Hahn, FLC Coodinator 

[ Date 


SignatureWAuthorized Official/ / 

Typed Name and Title 

Foate 

- 1 

Joyce Hahn, FLC Coordinator 

I 


FORM ES-338-R2 
R-JULY 1969 Al 



nt ?R Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION -- 

1110 6"’ Street Lot #2 
Bethany, MO 64424 


1. EMPLOYER'S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 

3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


Form Approved 
_Budget Bureau No. 44 -Ri 35 fi 


4. SLEEP ROOMS 
(No. 8t Measure) 

Length 

Width 

Ceiling Height 
Square Feet 
No. of Rooms 


a. Dormitory Type 

1172 r~3 [ 


b. Family Type 




lYU. UT oeos, --- 1 ___ 

Single I 

Mrk __ -- 


■ 'v/. ViTi DCU9 or 

Bunks, Double 
7 FACILITIES {t 

' 1 ! 
dumber of each) 

2 



Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins I 

1 Showerheads 
' 2 

Bathtubs 

[cook Stoves 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

1 

8. COMMENTS 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 


Smoke/Carbon Monoxide Detectors —4 
New quality built construction 


ES USE ONLY 


5. CAPACITY 
(Adults) 


(“x’'proper box) 

Yes 

No 

Water 

m 

□ 

Electricity 

lEI 

□ 

Site 

ISI 

□ 

Screening 

Ki 

□ 

Heating 

IS 

□ 


9 employer s CERTIFICATION: 

the ^ S Training and Employment Service, 

^-P'oy-en. 


and that 
Service 


' 10. HQUSiNp INSPECTED BY 
Sign^Wre^Authorized Offid^ 


Typed Name and Title ^ 

Joyce Hahn, FLC Coodinator 


^ ^PHO/al. Housing app roved for occupancy by w orkers recruited inten.f^fa -- 

SignatupeTot/Authorized OfTiifcial/ / — TT, --- 

/ y yCZ y/ 

- y ^ ^ " _Joyce Hahn, FLC Coordinator 


FORM ES-338-R2 
R-JULY 1969 Al 



777 E. Yerby St. Lot 86 
Marshall, MO 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 


4. SLEEP ROOMS 
(No. & Measure) 


a. Dormitory Type 


b. Family Type 


ES USE ONLY 


5. CAPACITY ^ . 

(Adults) ' ' 

6. REGULATIONS COMPLIANCE 

(“x” proper box) Yes No 



10. HOUSING INSPECTED BY 







Typed Name and Title 


Joyce Hahn, FLC Coordinator 




Ai/f Housing approved for occupancy by workers recruited interstate. 

^thorized Ofte^^ Typed Name and Title 

J? Joyce Hahn, FLC Coordinator 



Signatur^-^f^thorized O^ 

_/m 


FORM ES-338-R2 
R-JULY 1969 Al 




























ns S Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

_ Instnictions on Reverse) 

12 HOUSING LOCATION 

605 East Cross St. #4 
Hamilton, MO 


1. EMPLOYER'S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 

3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 



Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

8 COMMENTS 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 Kiddie 


Smoke/Carbon Monoxide Detectors —4 


New quality built construction 



FORM ES-338-R2 
R-JULY1969 Al 



Form Approved 


nf Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

Wayland, MO 63472 


1 EMPLOYER'S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 



FORM ES-338.R2 
R-JULY1969 Al 



Form Approved 

Budget Bureau No 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 


1 EMPLOYER’S NAME AND ADDRESS 

Alewelt Concrete, Inc. 

18358 County Hwy D-20 
Alden, lA 50006 


Stone Mobile Home Park 
533 W. Summer St. #13 
Monroe City, MO 63456 


3. HOUSING DESCRIPTION 

16 X 80 Mobile Home 
ID# 3153 


4. SLEEP ROOMS 

(No. & Measure) 

a. Dorm 

tory Type 

b. Farr 

lily Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

13‘6" 

13'6" 

13'6" 






5. CAPACITY . . 

(Adults) ' ' 

Width 

ir’6 

ire 

ire 






6. REGULATIONS COMPLIANCE 

("x"proper box) Yes No 

Ceiling Height 

8 

8 

8 






Water □ 

Square Feet 

158 

158 

158 






Electricity [~] 

No. of Rooms 









Site □ 

No. of Beds, 

Single 



1 






Screening ^ Q 

No. of Beds or 

Bunks, Double 

2 

2 

1 






Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Unnals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 kiddie 


Smoke and Carbon Monoxide Detectors~4 
City trash pickup 2x a week 
Local laundry mat 
New quality built construction 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets LJ does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer's Signaturei y 

Typ^d Name and Title 

Date 

; 

' 10. HOUSIN^^NSPECTED BY: / 

Signature/d^uthorlzed Offid^^ 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

lAi-n 

11. APTOOV/<L: Housing approved for occupancy by workers recruited interstate. 

Signature of>^horlzed Officj^j^ 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

/■p-iP 


FORM ES-338-R2 
R-JULY 1969 Al 

















































U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See InsIntcUons on Reverse) 


1 EMPLOYER'S NAME AND ADDRESS 

Amazing Grain Farm, LLC 
25204 E. Blue Valley Rd. 
Independence, MO 64058 


Form Approved 

Budget Bureau No. 44-R1358 


2 HOUSING LOCA 

48532 Hwy 1 
Hardin, MO 6 

4 SLEEP ROOMS 

TION 

0 

>4035 


3 HOUSING DESCRIPTION 

Farm House 

(No. & Measure) 

1 

2 

3 

4 

1 

D f-ar 

2 

niiy lype 

3 

4 

ES USE ONLY 

Length 

15'4 

15'4 

15'4 

15'4 





5. CAPACITY 
(Adults) 

Width 

13’6 

12*5 

13'6 

13*6 





6. REGULATIONS COMPLIANCE 
(“x”proper box) Ypq Mn 

Ceiling Height 

9 

9 

9 






Water ^ j | 

Square Feet 

207 


206 






Electricity 

No. of Rooms 

1 

1 

1 

1 





lEI □ 

INO. Of d6QS, 

Single 

1 

1 

1 

1 





Screening ^ j | 

ui Dcus or 

Bunks, Double 









Heating ^ Q 

7. FACILITIES (f 

dumber of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refngerators 

1 

Garbage containers 

2 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

2 


ETA Regs used for inspection. 
Propane gas for heating 


9 EMPLOYER'S CERTIFICATION: ^ --------- 

the hous?nrderc^riteThere?n"®M m^tl ‘'’n *he U.S. Department of Labor, U.S. Training and Empioyment Service, and that 

nffira nnH/r» Cl * -i t niect such Standards. I hereby authorize representatives of the State EmDiovment Service 

office and/or EmploymentandTraigirig Administration regional office to inspect the above housing at any reasonable tLe Employment Service 


^y^r’s Si< 


laty 


10. HO USING INSPECTED BY; Joyce Hahn 
Signati 


Typs^ Name and Title Date- 



FORM ES-338-R2 
R-JULY 1969 Al 




Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1 EMPLOYER'S NAME AND ADDRESS 

Brenda Benner Stables, Inc 
6901 Oakland Gravel Rd 
Columbia, MO 65202 


2. HOUSING LOCATION 

Same as Above 

3. HOUSING DESCRIPTION 

Apartment adjacent to Stables 

4. SLEEP ROOMS 
(No. & Measure) 

a. Dormi 

lory Type 

b. Fam 

ly Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 





ir 




5. CAPACITY M 

(Adults) ' 

Width 





12’ 




6 REGULATIONS COMPLIANCE 

(“x" proper box) Yes No 

Ceiling Height 





8' 




Water ^ Q 

Square Feet 





242’ 




Electricity || 

No. of Rooms 





1 




Site 1^ 1_1 

No. of Beds, 

Single 









Screening ^ || 

No. of Beds or 
Bunks, Double 





1 




Heating |XI 1_1 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 abc 


8 COMMENTS 


9. EMPLOYER’S CERTIFICATION: ^ ^ ^ ^ 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein |3 meets O does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Emoloyment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer*-^ Signature 

Typed Name and Title 

Brenda Benner, President 

Date 

11/20/16 

10. HOUSING INSPECTED BY: Joyce Hahn 


Sig natu re of Authorized Officia 1/ ^ . 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11/20/16 

11 APPROVAL: Housing approved for occupancy by workers recruited interstate. 


Signature qf Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11/20/16 




FORM ES-338-R2 
R-JULY 1969 Al 



























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instruclions on Reverse) 

2. HOUSING LOCATION 


1 EMPLOYER’S NAME AND ADDRESS 

Baker Creek Heirloom Seed Company 
2278 Baker Creek Road 
Mansfield, MO 65704 


2975 Sparks Rd. 
Norwood, MO 65717 


3. HOUSING DESCRIPTION 

Single Family Home 


4 SLEEP ROOMS 

(No. & Measure) 


Length 


a. Donnitofy Type 


b. Family Type 


ES USE ONLY 


5. CAPACITY 

(Adults) 




width 


6. REGULATIONS COMPLIANCE 

(“x”proper box) _ 


Yes No 

® □ 


Celling Height 


Water 


Square Feet 


Electricity 


iro 


No. of Rooms 


Site 


□ 


No. of Beds, 

Single 

No. of Beds or 

Bunks. Double 


Screening 


g □ 


Heating 


7. FACILITIES (Number of each) 


0 □ 


Flush Toilets 

/ 


Bathtubs 


Cook Stoves 


1 


Privy 


Movable Bathtubs 


Refrigerators 

/ 


Urinals 


Laundry machines 

I 


Garbage containers 


Lav. or Washbasins 


Fixed laundry tubs 


First-aid Kits 
/ 


Showerheads 

/ 


Movable laundry 
tubs 


Fire Extinguishers 
(No. & type) 

/ 


8. COMMENTS 

-1- : - L 


S. tMPLOYER’S CERTIFICATION: -- 

the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 

offii a3or Emrtovme^ P'"" L ^ authorize representatives of the State Employment Service 

office and/or Emgjeyment and Training Administration regional office to inspect the above housinq at anv reasonable time 

tmpioyers Signawre Y ) 

1 Typed Name and Title 

Date 

10. HOUSING INSPECTED BY: Joyce Hahn 



Signature ofAtJthpdzed Official > 

I 11 ADDdA\/AI . : i . 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


Signatur^f.A^ri 2 ed Official /y/ 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 




FORM ES-338-R2 
R-JULY1969 Al 































































U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See InstrucUons on Rererse) 


1. EMPLOYER'S NAME AND ADDRESS 

Bela Flor Nurseries, Inc. 
Harrisonville, Missouri 


Form Approved 

Budget Bureau No. 44-R1358 


2. HOUSING LOCATION 

28615 SE Outer road 
Harrisonville, MO 


3. HOUSING DESCRIPTION 


Large Barn Like Structure with individual 
sleeping pods/Barracks Style 


4. SLEEP ROOMS 

(No. & Measure) 

a. Dorm 

tory Type 

b. Fam 

lily Type 

CO 1 IOC ^^11 \y 

1 

2 

3 

4 

1 

2 

3 

4 

Eo USE ONLY 

Length 

15’ 

15' 

15’ 

15' 

15’ 

15' 

15’ 

15’ 

5. CAPACITY 

(Adults) 

Width 

18' 

18 

18 

18 

18 

18 

18 

18 

6. REGULATIONS COMPLIANCE 

("x”proper box) Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 

270 

270 

270 

270 

270 

270 

270 

270 

Electricity 

No. of Rooms 









Site ^ □ 

No. of Beds, 

Single 









Screening ^ 

No. of Beds or 

Bunks, Double 

2 

2 

2 

2 

2 

2 

2 

2 

Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

4 

Privy 

Urinals 

Lav. or Washbasins 

3 

Showerheads 

4 

Bathtubs 

Movable Bathtubs 

Laundry machines 

2 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

3 

Refrigerators 

3 

Garbage containers 

3 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 ABC Dry 


4 Workers per pod 
3 Tables 
2 Microwaves 
2 Fire Extinguishers 
Smoke alarms in each pod 

Large portable AC that could be used to cool whole area 


9. EMPLOYER'S CERTIFICATION; 

I CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets LJ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employees Signature 





Typed Name and Title 




Date 


W-L>' 


10. HOUSING INSPECTED BY: 


'o1 Authorized Official 



Typed Name and Title 


Date 

li-L 




11. APPROVAy Housing approved for occupancy by workers recruited ini^tate. 



Typed Name^nd Title 


Jyoea Name and Tit 


r U—- C j?o 


Date 


FORM ES-338-R2 
R-JULY 1969 Al 





























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Bela Flor Nurseries, Inc. 
Harrisonville, Missouri 


2. HOUSING LOCATION 

28615 SE Outer road 
Harrisonville, MO 


3. HOUSING DESCRIPTION 

Large Barn Like Structure with individual 
sleeping pods/Barracks Style 


4. SLEEP ROOMS 

(No. & Measure) 

a. Dormitory Type 

b. Fam 

lily Type 

CO 1 IOC ^ILII \f 

1 

2 

3 

4 

1 

2 

3 

4 

CO Uoc ONLY 

Length 

15 ' 

15 ’ 







5 . CAPACITY .f. 

(Adults) 

Width 

18 ’ 

18 







6. REGULATIONS COMPLIANCE 
("x”proper box) Yes No 

Ceiling Height 









Water ^ 

Square Feet 

270 

270 







Electricity 

No. of Rooms 









Site ^ □ 

No. of Beds, 

Single 









Screening ^ 

No. of Beds or 

Bunks, Double 

2 

2 







Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

4 

Privy 

Urinals 

Lav. or Washbasins 

3 

Showerheads 

3 

Bathtubs 

Movable Bathtubs 

Laundry machines 

2 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

2 

Refrigerators 

2 

Garbage containers 

1 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

2 ABC Dry 


8. COMMENTS 

4 Workers per pod 
3 Tables 
2 Microwaves 
2 Fire Extinguishers 
Smoke alarms in each pod 

Large portable AC that could be used to cool whole area 


9. EMPLOYER’S CERTIFICATION; 

1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [J does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Sigraure • 

_ 

Typed Name and Title * 

feui DiredDCof 4R 

Date 

10. HOUSING ifsljSPECTED BY: 

Signature pfA™orized Official. / 

Typed Name and Title v 

Date 

11. APP^KjVAL: ^ Housing approved for occupancy by workers recruited interstatk^\ 

SignaU|i«"of>uthorized Official 

^ - 

Typ^ Name and Title 

. ProcYA'w-N Co. 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 


























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. 

U.S. 


Department of Labor, Employment and Training Administration 

TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 


1 EMPLOYER'S NAME AND ADDRESS 

Bela Flor Nurseries, Inc. 
Harrisonville, Missouri 


(See Instructions on Reverse) 


2. HOUSING LOCA 

28615 SE Oi 
Harrisonville. 

TION 

Jter road 

MO 

3. HOUSING DESCRIPTION 

Large Barn Like Structure with individual 
sleeping pods/Barracks Style 

(No. & Measure) 

a. Dormitory Type 

b. Family Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

15‘ 

15' 







5. CAPACITY 

(Adults) 

Width 

18' 

18 







6. REGULATIONS COMPLIANCE 

(“x” proper box )Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 

270 

270 







Electricity ^ | ] 

No. of Rooms 









Site 13 □ 

No. of Beds, 

Single 









Screening ^ [jj] 

No. of Beds or 

Bunks, Double 

2 

2 







Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

4 



3 

3 

Bathtubs 

Movable Bathtubs 

Laundry machines 

2 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

2 

Refrigerators 

2 

Garbage containers 

1 

First-aid Kits 

9 

Fire Extinguishers 
(No. & type) 

1 



2 ABC Dry 

8 . COMMENTS •“ 


4 Workers per pod 
3 Tables 
2 Microwaves 
2 Fire Extinguishers 
Smoke alarms in each pod 

Large portable AC that could be used to cool whole area 


9. EMPLOYER’S CERTIFICATION: ^ --- 

th. ' have mviewed the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 

^ meets □ does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to Inspect the above housing at any reasonable time 

tmoloyers Signature 

Typed Name and Title 

1 a \^1 r Hi. •vArv r ^ 

Date 

10 HOUSINp.^^ECTED BY: yJoyce Hahn J '' ' ^ 


Signature^thbrized OffIcjaK 

—^ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11 A^KOV^. Hodsing appr^ed for occupancy by workers recruited interstate. 


Signature^jj^thorized Offld^ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 
































































Form Approved 

Budget Bureau No 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 


1. EMPLOYER'S NAME AND ADDRESS 

Bela Flor Nurseries, Inc. 
Harrisonville, Missouri 


(See Instructions on Re\erse) 


2 HOUSING LOCA 

28615 SE Ol 
Harrisonville, 

TION 

Iter road 

MO 

3. HOUSING DESCRIPTION 

Large Barn Like Structure with individual 
sleeping pods/Barracks Style 

4. SLEEP ROOMS 

(No. & Measure) 

a. Dormi 

tory Type 

b. Family Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

15‘ 

15' 

15' 

15' 

15' 

15' 

15' 

15' 

5. CAPACITY .f. 

(Adults) 

Width 

18' 

18 

18 

18 

18 

18 

18 

18 

6. REGULATIONS COMPLIANCE 

(‘x"proper box) Yes No 

Ceiling Height 








V 

Water ^ Q 

Square Feet 

270 

270 

270 

270 

270 

270 

270 

270 

Electricity ^ Q 

No. of Rooms 









Site (3 □ 

No. of Beds, 

Single 









Screening ^ | | 

No. of Beds or 

Bunks, Double 

2 

2 

2 

2 

2 

2 

2 

2 

Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

4 



3 

4 

Bathtubs 

Movable Bathtubs 

Laundry machines 

2 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

3 

Refrigerators 

3 

Garbage containers 

3 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 ABC Dry 


8. COMMENTS 


4 Workers per pod 
3 Tables 
2 Microwaves 
2 Fire Extinguishers 
Smoke alarms in each pod 

Large portable AC that could be used to cool whole area 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [j does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Emplpy^ Signaure / / > 

/ > JuAM //^-cACJK/k . 

Typed Name and Title 

Date 

10. H06sIN^ IN^lf’ECTED BY: 

^ — 


Signat^i^e^f Authorized Offida^ 

Typed Name and Title 

Date 

CM.,, 

Joyce Hahn, Program Coordinator 


11 APPROV^t^ Housing approved for occupancy by workers recruited interstate. 

Signatur^-efTu^rized Official 

Typed Name and Title 

Date 


Joyce Hahn, Program Coordinator 



FORM ES-338-R2 
R-JULY1969 Al 
































































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EWPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2 HOUSING LOCATION 

28615 SE Outer road 
Harrisonville, MO 


1 EMPLOYER'S NAME AND ADDRESS 

Bela Flor Nurseries, Inc. 
Harrisonville, Missouri 


3. HOUSING DESCRIPTION 

Large Barn Like Structure with individual 
sleeping pods/Barracks Style 





4. SLEEP ROOMS 

(No. & Measure) 


a. Dormitory Type 

b. Family Tvoe 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

15' 

15' 

15' 

15' 

15' 

15' 

15' 

15' 

5. CAPACITY 77 ■ 

(Adults) 

Width 

18' 

18 

18 

18 

18 

18 

18 

18 

6. REGULATIONS COMPLIANCE 

(“x" proper box) Yes No 

Ceiling Height 









Water ^ 

Square Feet 

270 

270 

270 

270 

270 

270 

270 

270 

Electricity ^ | 

No. of Rooms 









Site lEl □ 

No. of Beds, 

Single 









Screening ^ 

No. of Beds or 

Bunks, Double 

2 

2 

2 

2 

2 

2 

2 

2 

Heating ^ Q 

7. FACILITIES (f 

dumber of each) 



Flush Toilets 

4 

Privy 

Urinals 

Lav. or Washbasins 

3 

Showerheads 

4 

Bathtubs 

Movable Bathtubs 

Laundry machines 

2 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

3 

Refrigerators 

3 

Garbage containers 

3 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 ABC Dry 


4 Workers per pod 
3 Tables 
2 Microwaves 
2 Fire Extinguishers 
Smoke alarms in each pod 

Large portable AC that could be used to cool whole area 


9 EMPLOYER'S CERTIFICATION: -- 

the hol?no'!i^jrrrii!^Ll!r®rathe housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
^ . H T a Standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regionai office to inspect the above housing at anv reasonable time 

Employer s^i^natu re 

-.y ^ -d 0 / <- . 

Typed Name and Title 

i. .icJn,.- /-Ik 

Date 

10. HOUSING INSPECTED BY; / ^ J - 

if r * j { 

Signature of Authorized Official / 

— ^7/ r — 

Typed Name and Title 

Debra Minish, Workforce Specialist 

Date 

111. APPROVAL:/ Housing approved for occupancy by workers recruited interstate. 


Signature^/Authorized OffiofaK 

Typed Name and Title 

Debra Minish, Workforce Specialist 

Date 

1 


/ 


FORM ES-338-R2 
R-JULY 1969 Al 































































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. 1 RAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Insiruclions on Reverse) 


1. EMPLOYER'S NAME AND ADDRESS 

Bela Flor Nurseries, Inc. 
Harrisonville, Missouri 


2 HOUSING LOCATION 

28615 SE Outer road 

Harrisonville, MO 

3. HOUSING DESCRIPTION 

Large Barn Like Structure with individual 
sleeping pods/Barracks Style 

4. SLEEP ROOMS 

(No. & Measure) 

a. Dorm 

tory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

15’ 

15' 







5. CAPACITY .r. 

(Adults) 

Width 

18’ 

18 







6. REGULATIONS COMPLIANCE 
(“x” proper box) Yes No 

Ceiling Height 









Water Q 

Square Feet 

270 

270 







Electricity ^ Q 

No. of Rooms 









Site 

No. of Beds, 

Single 









Screening ^ 

No. of Beds or 

Bunks, Double 

2 

2 







Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

4 

Privy 

Urinals 

Lav. or Washbasins 

3 

Showerheads 

3 

Bathtubs 

Movable Bathtubs 

Laundry machines 

2 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

2 

Refrigerators 

2 

Garbage containers 

1 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

2 ABC Dry 


8. COMMENTS 


4 Workers per pod 
3 Tables 
2 Microwaves 
2 Fire Extinquishers 
Smoke alarms in each pod 

Large portable AC that could be used to cool whole area 


9. EMPLOYERS CERTIFICATION; 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

EnTpl9yer'?SlcJnature 

^ r /. Ic~v L L—, 

Typed Name and Title 

fl 1/^7 L' \ C Hi i\ 'r, ir 

Date 

10. HOUSING INSPECTED Debra Minish / ' 

Signature of Authorized Officiab / 

Typed Name and Title 

Debra Minish, Workforce Specialist 

Date 

11. AP^OV^ Housmg approved for occupancy by workers recruited interstate. 

Signature of A0iorized Official , ^ 

Typed Name and Title 

Debra Minish, Workforce Specialist 

Date 

/ A / ^ 


7 / 


FORM ES-338-R2 
R-JULY 1969 Al 






















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I_ (See Instructions on Reverse) 


2 HOUSING LOCATION 

18480 45 Hwy North 
Weston, MO 64198 


1. EMPLOYER'S NAME AND ADDRESS 

Benner Farms & Harvesting, LLC 
14045 NW 61®’Court 
Kansas City, MO 64152 


3. HOUSING DESCRIPTION 

Farm House 


4 SLEEP ROOMS 
(No. & Measure) 

Length 

Width 

Ceiling Height 
Square Feet 


a. Domriitory Type 
I 2 I 3~| 


b. Family Type 



ES USE ONLY 

5. CAPACITY ^ 7 

(Adults) _ ^ K 

6. REGULATIONS COMPLIANCE 

(“x" proper box) _ 

Water 

Electricity 

Site 

Screening 




Yes No 


7. FACILITIES (Number of each) 


Flush Toilets Privy 

1 

Bathtubs Movable BathtuI 

1 

Cook Stoves Refrigerators 


Lav. or Washbasins Showerheads 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 
. tubs 

1 


Garbage containers FirsLaid Kits 


Fire Extinguishers 
(No. & type) 

1 ABC 




9 EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets C] does not meet such standards. I hereby authorize representatives of the State Employment Service 
_office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 




10. HOUSING INSPECTED BY: Joype Hahn 




ized Official // 



ousing approved for occupancy by workers recruited interstate. 


ignature oJAtJthwized Official / Typed Name and Title 

( - Joyce Hahn, Program Coordinator 


Date 


FORM ES-338-R2 
R-JULY 1969 Al 










Form Approved 

Budget Bureau No. 44-R1358 


2 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

HOUSING LOCATION ^ 


1 EMPLOYER'S NAME AND ADDRESS 

I Benner Farms & Harvesting LLC 
14045 NW 61®’Court 
Kansas City, MO 64152 

3. HOUSING DESCRIPTION 


18480 45 HWY North 
Weston, MO 64198 


4 SLEEP ROOMS 
(No. & Measure) 1 

Length 


Width 


Farm House 


a. Dormitory Type 


2 


ITI 4 


b 

T-r~ 


Family Type 


2 


3 


4 


ES USE ONLY 


17'3 15’2 

15'1 14'1 


5. CAPACITY 
(Adults) 

6. REGULATIONS 
(“x”proper box) 


_ 

COMPLIANCE 


Celling Height 


Water 


Square Feet 


274 


226 


Electricity 


No. of Rooms 


No. of Beds, 

Single _ 

No. of Beds or 
Bunks. Double 






7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

BC Size 1 


8. COMMENTS 


Site 


Screening 


Heating 


Yes No 
0 □ 
H □ 

a □ 

H □ 

m □ 


9 EMPLOYER'S CERTIFICATION; - 

*h h ' the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service and that 

described herein □ meets □ does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
Office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 


Typed Name and Title 

Date / 

/ 9/1 c. 

10. HOUSING INSPECTED BY: f 


Signature of Authorized Official ^ 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

11 APPROVAL; Housing approved for occupancy by workers recruited interstate. 

- [ - -J- - 

Signature of Authorized Official 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 



Form Approved 

Budget Bureau No 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Benner Farms & Harvesting LLC 
14045 NW 61®'Court 
Kansas City, MO 64152 


2. HOUSING LOCATION 

18480 45 Hwy North 

Weston. MO 64198 

3. HOUSING DESCRIPTION 

Frame Housing 

4 SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 





17'3 

15'2 



5. CAPACITY ^ 

(Adults) 0 

Width 





15'10 

14’10 



6. REGULATIONS COMPLIANCE 

(“x*'proper box) Yes No 

Ceiling Height 









Water ^ 

Square Feet 





274 

226 



Electricity ^ Q 

No. of Rooms 





1 

1 



Site 1^ □ 

No. of Beds, 

Single 





-4 

V 



Screening ^ Q 

No. of Beds or 
Bunks, Double 









Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

BC Sizel 


8 COMMENTS 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U S. Training and Employment Service, and that 
the housing described herein ^ meets \Z\ does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Empl^ei^Sign^tpre^ 

Typed Name and^tl^ 

Date . 

10. HOUSING INSPECTED BY: 

Signature of Authorized Official 

\ < <X ^ \ A j IV 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

11. APPROVAL: Housing approved for occupancy by workers recruited interstate 

'ignature of Authorized Official 

1— \ —^ Va vU - ^ \ 4 - 

Typed Name and Title 

Debra Minish,State Monitor Advocate 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 




















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 

Same as Employer Address 


1. EMPLOYER’S NAME AND ADDRESS 

Bonnie Plants 
38009 State Highway AA 
Anabel, MO 63431 

3. HOUSING DESCRIPTION 

Large 2 story older farm house. 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Fam 

ly Type 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 








■ 

1 

5. CAPACITY / /? 

(Adults) ^ /(J 

Width 




12’3" 


9’ 

2 re" 

■ 

■ 

6. REGULATIONS COMPLIANCE 
(“x” proper box) 

Yes 

No 





8 

8 

8 

8 



Water 


□ 









■ 

1 

Electricity 


□ 










_ 

Site 


□ 

No. of Beds, 

Single 






mt 


■ 

■ 

Screening 

X 

□ 

No. of Beds or 
Bunks. Double 






n 



Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

3 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

3 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

Fire Extinguishers 
(No. & type) 

2abc 


8. COMMENTS 

2 means of regress to outside from upper floor 


1 bunk and 10 single beds.—Bedding for 12 
Total capacity 22 


9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 





Typed Name and Title 




Date 




b. HOUSING INSPECTED BY; Joyce Hahn 


/ 


Sigjiature of Authorized Official 

//oAk' 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 



W. aW^ROVAL: Housing approved for occupancy by workers recruited interstate. 


Signature of Authorized Official 

//oAk' 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 




FORM ES-338-R2 
R-JULY 1969 Al 

























Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 


1. EMPLOYER’S NAME AND ADDRESS 

Bonnie Plants 


2 . 


EMPLOYER FURNISHED HOUSING AND FACILITIES 


HOUSING LOCATION 


(See Instructions on Reverse) 


3. 


38009 State Highway AA 
Anabel, MO 63431 


HOUSING DESCRIPTION 


Same as Employer Address 


Large 2 story older farm house. 


4. SLEEP ROOMS 

(No. & Measure) 

a. Dormitory Type 

b. Fam 

ly Type 

ES USE ONLY ^ 

1 

2 

3 

4 

1 

2 

3 

4 

Length 




10' 4” 

22' 4" 

10'3" 

11'7" 

10'5" 

5. CAPACITY /\/l ) 

(Adults) / 

Width 



12'3" 

15'2" 

9' 

21'6" 

12'4" 

6. REGULATIONS COMPLIAN^ 

f X ” proper box) Yes No 

Ceiling Height 




8 

8 

8 

8 


Water ^ Q 

Square Feet 




127' 

339' 

92' 

249' 

128' 

Electricity ^ 

No. of Rooms 









Site ^ □ 

No. of Beds, 

Single 




3 

8 

2 

6 

3 

Screening ^ 

No. of Beds or 

Bunks, Double 









Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

3 




3 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

Fire Extinguishers 
(No. & type) 

2abc 


8. COMMENTS 

2 means of regress to outside from upper floor 


1 bunk and 10 single beds.---Bedding for 12 
Total capacity 22 

F.kr) 

MPLOYER’S CERTIFICATION: \ 




\jo<r 



tMl 


3 arxrE 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training arkf Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Emplj0^^ Signature 



Typed Name and Title 

Al Cordle, Station Manager 


Date 



10. HOUSMG INSPECTED BY: 



Official / 




Typed Name and Title 

Anita Dixson, MSFW Program Coordinator 



Housing approved for occupancy by workers recruited interstate. 


authorized Official 



Typed Name and Title 

Anita Dixson, MSFW Program Coordinator 



FORM ES-338-R2 
R-JULY 1969 Al 





























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I (See Instructions on Reverse) 


2 HOUSING LOCATION 

Same as Employer Address 


1. EMPLOYER'S NAME AND ADDRESS 

Bonnie Plants 
38009 State Highway AA 
Anabel, MO 63431 


3. HOUSING DESCRIPTION 

Large 2 story older farm house. 



b. Family Type 



7. FACILITIES (Number of each) 


Flush Toilets Privy 

3 

Bathtubs 

1 



Lav. or Washbasins Showerheads 

3 

Fixed laundry tubs Movable laundry 
tubs 





Refrigerators Garbage containers First-aid Kits 


8 COMMENTS 

2 means of regress to outside from upper floor 
1 bunk and 10 single beds.—Bedding for 12 
Total capacity 22 


Fire Extinguishers 
(No. & type) 

2abc 


ES 

USE ONLY 



5. CAPACITY 
(Adults) 

22 



6. REGULATIONS COMPLIANCE 



(“x” proper box) 


Yes 

No 

Water 



□ 

Electricity 



□ 

Site 


lEl 

□ 

Screening 



□ 

Heating 



□ 



9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [H does not meet such standards. I hereby authorize representatives of the State Employment Service 
office an^or Employmer^ and Training Administration regional office to inspect the above housing at any reasonable time. 


Emplay^ Sign^ture / / / Typed Name and Title 

Cordle, Station Manager 


. HOUSING INSPECTED BY; Joyce Hahn 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


Housing approved for occupancy by workers recruited interstate. 


X uthorized Offi^^ / Typed Name and Title 

- Joyce Hahn, Program Coordinator 





Date 


FORM ES-338-R2 
R-JULY 1969 Al 






























2 HOUSING LOCATION 

Same as Employer Address 


U S Demwina^l ol Uibor, Kropbymcnt and Training Adminislralion 
U.S. T flAiNlNG AND liMPl OVMEN 1 SF.RVICI- 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Inifmcliem oit Rvyerse/ __ 



4 SLEEP ROOMS 
(No & Measure; 

a Dormtit 

1 

2 

Length 



Width 



Celling Height 



Square Feet j 



No> of Rooms 



No of Bede, 

Single __ 



No. of Beds or 
Bunks. Dout^ 




1 EMPLOYER’S NAME AND ADDRESS 

Bonnie Plants 

38009 State Highway AA 

Anabel. MO 63431 


ronnAnpttwiN 

SutfgB 4 4 H1 39J_ 


3 HOUSING DESCRIPTION 

Large 2 story older farm house 


10*4" 


12T’ 

8 


12r 


22‘4" 


102" 

8 


339" 


b F amily Type 
10T 


1V7" 

2vr 


92" 


240 


105" 


12’4" 


5 CAPACITY 22 

(AMS) _ __— 

TlREGULAtlONS COMPLIANCE 

__ 

Water 0 LJ 


128* 


7. FACILITIES (Niffnb0f of MCh) 


Flush Toilets 

3 


'Pnvy 


Bathtubs 

1 


Cook Stoves 

1 


Movable Bathtubs 


Raff^eraiors 

1 


Ufmsts 


Laundry machiTios 

1 


Lav. or Wasiibaains 


Fhiad laundiy 


G 3 rba 9 fi containers 

1 


Fkst-aid Kto 


Sbmverheads 

3 


Movable laundry 
tubs 


Fire Extinguishefs 
(No & 

2abc 


ES USE ONLY 


Eiactrvcity 


□ 


Site 


H □ 


Screening 


m □ 


Heating 


a □ 


8. COMMENTS 

2 means of regress to outside from upper floor 
1 bunk and 10 single beds.---Bedding for 12 


Total capacity 22 


eMPLOYERS^BmCApOK 

r''?" .it™ , 

Servipce. and that 

jfejymeTit Service 

Date 

Offfoe Bpam fcmpioymetu ... - 

-^^1--—- 

Typed Name and T4te 

AI Cordle, Station Manager 

^ housing INSPECTED BY _^ 

Sigf)Btur^.arAtill>»f«»dOffic»s! y-' , 

■ _ —- “■ i Date 

Typed Name and Thie | 

Joyce Hahn, Workforce Specialist IV S/' i> / •«' -j 

11 APPifoVAL /Hous^ approved for occupancy by workers re^ 

:mfled Interslete. -— 

[Date 

j ^ / .w;:...-- 

Signalute o{Ati}l^otiz«d OlflCiBl j / 

_ 

-* -..s' ■ - 

Typed Name ami Tilkj 

Joyce Hahn, Workforce Specialist IV _^ 


y form ES-3J8-R2 

/ h-joly taes ai 




U.S. Department oi l abor, imTploytncm and Training Administration 
U S. I RAl.N'lNO AND EMPLOYMENT SI-RVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

) tiVe /tuiruclions on HevtrseJ 


= 2 HOUSING LOCATION 

1 Same as Employer Address 


1. EMPLOYER'S NAME AND ADDRESS 

Bonnie Plants 

38009 State Highway AA 

Anabe!, MO 63431 


3 HOUSING DESCRIPTION 

Large 2 story older farm house. 


form Approved 
Budget Bufea;i No 4A- 


4 SLEEP ROOMS " 

1 a. Dormitary Type 

(No & Measure} 

t 

1 2 

3 



b. Family Type 
2 !— 3 - 


Square Feet 




127' 

339' 

No of Rooms 

. 





No of Beds. 

"i 



! 'I ; 

p 


Bunks, Ooubte | _j_ 

7 FACILITIES (Number of each) 



8 COMMENTS 

2 means of regress to outside from upper floor 
1 bunk and 10 single beds,—Bedding for 12 
Total capacity 22 


ES USE ONLY 

______ 

(ArjuKs) _ 

6 REGULATIONS COMPLIANCE 
proper box) 

Water 

EfectffCly 

S-te 

Screertrig 
I Heating 


Flush Toifels 

1 Pfivy 

Urmals 

lav or Washbasins 

Shov/erheads 

3 




3 

Bathtubs 

1 

Movable Bathtubs 

Loundry machines 

1 

Fixed 'sundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

! 

i 1 

I 

Garbage containers 

1 

First-aid Kits 

F'fe Extinguishers 
(No & typo} 

2abc 


9 GMPlOYEHSCERTirtCATION ^ ^ ^ 

I CERTIFY Tt-iAT \ have reviewed the iiousir^g fegutahorss cf the U S. Qepadment of Labor, U.S Ualning and hniployment Sftfvioe. and ihat 
the housing described herein 0 meets Q net nreet such staridards. I hereby authorize representatives of the State f fnployn'.ent Service 
oft ce and^pflZmp'oymcnl and Training /Vdministfotion regional office to inspe ct the abo ve housing at a ny I trn 

- ' 1 Typed Name and TiTe jOala 

^ — Al Cordle, Station Manager i /J - / > / r 


- 1 

10 HOUSING INSPECTED BY: 


- - - 

__ : 

Signature of Authorized Officia^^ 

. . 

Typed Name and Title 

Joyce Hahn, Workforce Specialist IV 

Date . 

/>/ 

111 APPROVAL: Housing approved for occupancy by workers recruited interstate 

...—4 

Jsgnafutc of Atithorizeo Officia?, ,'' . 

-> ——- 

Typed Name and Title 

Date 

Joyce Hahn, Workforce Spec-alist fV 

/ / 


FORM ES-338-R2 
R-JULY 196? Al 


□ □ □ 














Form Approved 

Budget Bureau No. 44-R1358 

U.S. Department of Labor, Employment and Training Administration 

1. EMPLOYER'S NAME AND ADDRESS 

U.S. TRAINING AND EMPLOYMENT SERVICE 

Bonnie Plants #61 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

67465 Lookout Trail 

California, MO 65018 

(See Insiruclions on Reverse) 

2. HOUSING LOCATION 

3. HOUSING DESCRIPTION 

57333 Lookout Trail 

House 3 

California, MO 65018 



4. SLEEP ROOMS a. Dormitory Type b. Family Type I ONLY 


(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 


Length 

9*8 

13*3 

11*9 






5. CAPACITY y 

(Adults) ' 

Width 

10 

9*8 

9*9 






6. REGULATIONS COMPLIANCE 

(“x " proper box) Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 

100 

130 

118 






Electricity ^ Q 

No. of Rooms 









Site 13 □ 

No. of Beds, 

Single 


1 

1 






Screening ^ Q 

No. of Beds or 
Bunks, Double 

1 

1 

1 






Heating 3 dl 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 ABC 


8. COMMENTS 


EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets CH does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time._ 


Ernployer’s Signature 

^11 i 


Joyce Hahn 


Signatu 


Signatur^ 


Authonzed Official 




Typed Name and Title 

Benjamin Kruger 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


hj^sing approved for occupancy by workers recruited interstate, 
foffzed Official ,^ Typed Name and Title 

_ Joyce Hahn, Program Coordinator 






FORM ES-338-R2 
R-JULY 1969 Al 





U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


Form Approved 

Budget Bureau No. 44-R1358 


1. EMPLOYER’S NAME AND ADDRESS 

Bonnie Plants #61 
67465 Lookout Trail 
California, MO 65018 


2. HOUSING LOCATION 

57333 Lookout Trail 
California, MO 65018 


3. HOUSING DESCRIPTION 

Duplex 1-B 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Family Type 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

12*9 

9*10 

11*7 






5. CAPACITY Q 

(Adults) ^ 

Width 

10*5 

12*4 

9 






6. REGULATIONS COMPLIANCE 

(“/"proper box) 

Yes 

No 

Ceiling Height 









Water 


□ 

Square Feet 

126 

113 

106 






Electricity 


□ 

No. of Rooms 









Site 


□ 

No. of Beds, 
Single 

1 


2 






Screening 


□ 

No. of Beds or 
Bunks, Double 

1 

2 







Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 

(No. & type) 

1 

1 

1 

1 

1 ABC 


8. COMMENTS 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets \Z\ does not meet such standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature 

Typed Name and Title 

fi) l/AnraCi 

Date 

H 

10./H6uSINfe INSPECTED BY: Joyce Hahn ■ 

Signatuxe-of^horlzed Official / 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

//Pf-/7 

1 11 APp'ROVAL: / Housing approved for occupancy by workers recruited interstate. 

Signature of^SWiorized Offici^ J ^ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

//■•77-/7 


FORM ES-338-R2 
R-JULY 1969 Al 

















































































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Bonnie Plants #61 
67465 Lookout Trail 
California, MO 65018 


2. HOUSING LOCATION 

57333 Lookout Trail 

California, MO 65018 

3. HOUSING DESCRIPTION 

Duplex 1-A 

4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

11 

12'4 







5. CAPACITY . ^ 

(Adults) ' ^ 

Width 

10 

23’6 







6. REGULATIONS COMPLIANCE 

(“X ’’ proper box) Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 

110 

266.91 







Electricity ^ Q 

No. of Rooms 









Site IKI □ 

No. of Beds, 

Single 









Screening ^ Q 

No. of Beds or 
Bunks, Double 

1 

4 







Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

0 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 ABC 


8. COMMENTS 


9. EMPLOYER’S CERTIFICATION; 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ® meets Q does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature 

■f ///. • 

t j M M . i 1 

Typed Name and Title 

1 % J V 1 ^ # 

Date 

// ' 

10. hPuSIN^ inspected BY:Joyce Hahn 

Slgnature^^uthorlzed Off\^\/ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11. APPROVAL; Housing approved for occupancy by workers recruited Interstate. 

Signature o^uthorized ^cial 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 




































































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

1. EMPLOYER S NAME AND ADDRESS 

Bonnie Plants #61 

67465 Lookout Trail 

California, MO 65018 

2. HOUSING LOCATION 

57333 Lookout Trail 

California, MO 65018 

3. HOUSING DESCRIPTION 

Duplex 1-A 

4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Fam 

ly Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

11 

12'4 







5. CAPACITY M p. 

(Adults) ' ^ 

Width 

10 

236 







6. REGULATIONS COMPLIANCE 

(“x’'proper box) Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 

110 

266.91 







Electricity ^ Q 

No. of Rooms 









Site lEl □ 

No. of Beds, 

Single 









Screening Q 

No. of Beds or 
Bunks, Double 

1 

4 







Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 



1 

1 

Bathtubs 

0 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 ABC 


8 COMMENTS 


9. EMPLOYER S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein [3 meets CI| does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature 

Typed Name and Title 

Benjamin Kruger 

Date 

10. HOUSING INSPECTED BY: 'joyce Hahn 

Signature^of Authorized Official 
■ / 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11. APPF^VAL: ' Housing approved for occupancy by workers recruited Interstate. 

Sign^feybf Authorized Official j 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

ii -:! /L 


/ 


FORM ES-338-R2 
R-JULY 1969 Al 




















































2. HOUSING LOCATION 

57333 Lookout Trail 
California, MO 65018 


3. HOUSING DESCRIPTION 

Duplex 1-B 


b. Family Type 



Length 

Width 


Ceiling Height 
Square Feet 126 

No. of Rooms 

No. of Beds, ^ 

Single _ 

No. of Beds or ^ 

Bunks. Double _ __J_ 

7. FACILITIES (Number of each) 


ES USE ONLY 


5. CAPACITY Q 

(Adults) _ Z _ 

6. REGULATIONS COMPLIANCE 


(“x” proper box) 

Yes 

No 

Water 


□ 

Electricity 


□ 

Site 


□ 

Screening 


□ 

Heating 


□ 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 
(No. & type) 

1 

1 

1 

1 

1 ABC 


8. COMMENTS 


9. EMPLOYER S CERTIFICATION: ^ ^ ^ ^ ^ ^ 

I CERTIFY THAT I have reviewed the housing regulations of the U S. Department of Labor, U S. Training and Employment Service, and that 
the housing described herein meets D does not meet such standards. I hereby authorize representatives of the State Employment Service 

office and/or Em ployment and Training Administration regional office to inspect the above housing at any reasonable time. _ 

Emplo^r's Signature Typed Name and Title Date 

Benjamin Kruger ‘ " -n _ . i 




10. HOUSING INSPE CTED BY: Joyce Hahn _ 

Signature^^thorized Offid^ y " Typed Name and Title 

^ ^ Joyce Hahn, Program Coordinator 


11 ■ APPRy^/^L:^ Housing apfyoved for occupancy by workers recruited interstate. _ 

Signatur^f^horized Of^ly Typed Name and Title 

/ 7 Joyce Hahn, Program Coordinator 


Date 


Date 


Date 


FORM ES-338-R2 
R-JULY1969 Al 










Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 


1. EMPLOYER'S NAME AND ADDRESS 

Bonnie Plants #61 
67465 Lookout Trail 
California, MO 65018 


3. HOUSING DESCRIPTION 


57333 Lookout Trail 
California, MO 65018 


House 3 


4. SLEEP ROOMS 

a. Dormitory Type 

1 b. Fam 

ily Type 



— 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

CO USE ONLY 



Length 

9’8 

13'3 

ir9 






5. CAPACITY y 

(Adults) ' 

Width 

10 

9’8 

9'9 






6. REGULATIONS COMPLIANCE 
(‘x"proper box) 

Yes 

No 

Ceiling Height 









Water 


□ 

Square Feet 

100 

130 

118 






Electricity 


□ 










Site 


□ 



1 

1 






Screening 


□ 

No. of Beds or 
Bunks, Double 

1 

1 

1 






Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

lJ_ 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 


Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 ABC 


8. COMMENTS 


19. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets d] does not meet such standards. I hereby authorize representatives of the State Employment Service 
o^ce and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 



Typed Name and Title 

Benjamin Kruger 


Date 


D -3 Cp 


Joyce Hahn 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 




Housing approved for occupancy by workers recruited Interstate. 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


FORM ES-338-R2 
R-JULY1969 Al 

























Single _ 

No. of Beds or ~ 

Bunks, Double _ ^ 

7. FACILITIES (Number of each) 
Flush Toilets I Priw 


Bathtubs 


5. CAPACITY . ^ 

(Adults) __ 

6. REGULATIONS COMPLIANCE 
(“x" proper box) 


Water 

Electricity 


Site 

Screening 

Heating 


Yes No 


Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 abc 


8. COMMENTS 

Laundry machine is located downstairs. 


9. EMPLOYER'S CERTIFICATION: ---- 

I CERTIFY THAT I have reviewed th^ousing regulations of the U S. Department of Labor, U S. Training and Employment Service, and that 
the housing described herein meets LJ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer's Signature I Typed Name and Titie Triarp 


Typed Name and Title 

Date 


D -7-/{ 


MOvflOUSINCB INSPECTED BY: Joyce Hahn 


Signatut^..o^thorized Official / Typed Name and Title 

, /V-cX^-- - Joyce Hahn, Program Coordinator 

11. AP^ROi^L: Housing approved for occupancy by workers recruited interstate. 

Signature^f^thorized Official/ , I Typed Name and Title 

^ Joyce Hahn, Program Coordinator 


\/>/-/< 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 









2. HOUSING LOCATION 

57465 Lookout Trail 
California, MO 65018 


3. HOUSING DESCRIPTION 

Single Family House IB 


4 SLEEP ROOMS 
(No. & Measure) 


a. Dormitory Type 

I 2 \ ^ 


b. Family Type 




Width 


Ceiling Height 


Square Feet 126 

No. of Rooms 

isio. of Beds, ~ 

Single ^ 


No. of Beds or 
Bunks. Double 


7. FACILITIES (Number of each) 



8 COMMENTS 

Laundry machine is located downstairs. 


ES USE ONLY 

5. CAPACITY ^ 

(Adults) ® 

6 . REGULATIONS COMPLIANCE 




9 EMPLOYER S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U S. Training and Employment Service, and that 
the housing described herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer's Signature Typed Name and Title Date 

— _ 


NSPECTED BY: Joyce Hahn 


Typed Name and Title Date 

Joyce Hahn, Program Coordinator /<^ 


PR 9 VAL: Housing approved for occupancy by workers recruited interstate. 

Authorized Offici^ Typed Name and Title Date 

_ Joyce Hahn, Program Coordinator 




IK 


, Sighatur 


FORM ES-338-R2 











Form Approved 

Budget Bureau No 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2 HOUSING LOCATION 

57465 Lookout Trail 
California, MO 65018 


1 EMPLOYER'S NAME AND ADDRESS 

Bonnie Plant #61 
57465 Lookout Trail 
California, MO 65018 

3. HOUSING DESCRIPTION 

Single Family House 3 



Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

Movable Bathtubs 

1 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 
(No. & type) 


Laundry machine is located downstairs. 





Typed Name and Title 


Date 

/■J7-/<r 



INSPECTED BY: 
Authorized i 


Joyce Hahn 





Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 

llJ. 


^AL. Housing approved for occupanc y by workers recruited interstate. 
Authorized Offii 




Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


FORM ES-338-R2 
R-JULY 1969 Al 



U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2 HOUSING LOCATION 

57465 Lookout Trail 
California, MO 65018 


Form Approved 

Budget Bureau No. 44-R1358 


1. EMPLOYER'S NAME AND ADDRESS 

Bonnie Plant #61 
57465 Lookout Trail 
California, MO 65018 


3. HOUSING DESCRIPTION 

Single Family House 1A 


4. SLEEP ROOMS 


a. Dormitory Type 

i 2 I 3 f 


b. Family Type 


3 



7. FACILITIES (Number of each) 


Flush Toilets Privy 


Lav. or Washbasins Showerheads 


Bathtubs 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

tubs 


Cook Stoves Refrigerators Garbage containe 

1 1 1 


8. COMMENTS 

Laundry machine is located downstairs 


Garbage containers First-aid Kits 


ES USE ONLY 

5. CAPACITY A p, 

(Adults) ' ^ 

6. REGULATIONS COMPLIANCE 
(“x’’proper box) ' 

fes 

No 

Water 


□ 

Electricity 


□ 

Site 


□ 

Screening 

3 

□ 


Fire Extinguishers 
(No. & type) 

1 abc 



9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets CH does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Emplover’s Signature I Typed Name and Title I Date 




f hi 







itupe^WAuthohzed Qf^lal 


Typed Name and Title 

Joyce Hahn, Program Coordinator 





ahn. Program Coordinator 




Date 

A/3-/r 


Date 


FORM ES-338-R2 
R-JULY 1969 Al 












U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2. HOUSING LOCATION 

57465 Lookout Trail 
California, MO 65018 


Form Approved 

Budget Bureau No. 44-R1358 


1. EMPLOYER’S NAME AND ADDRESS 

Bonnie Plant #61 
57465 Lookout Trail 
California, MO 65018 


3. HOUSING DESCRIPTION 

Single Family House IB 


4. SLEEP ROOMS 
(No. & Measure) 


a. Dormitory Type 





ES USE ONLY 

■ ^ _ 


5. CAPACITY ^ 

(Adults) / _ 

6 REGULATIONS COMPLIANCE 
(“x"’proper box) _ 

Water 

Electricity 

Site 

Screening 

Heating 


Yes No 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 
(No. & type) 

1 

1 

1 

1 

1 abc 


8. COMMENTS 

Laundry machine is located downstairs. 


9 EMPLOYER'S CERTIFICATION: . 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 

the housing described herein 13 meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 

office and /or Employment and Training Administration regional office to inspect the above housing at any reasonable time. __— 

Employer’s Signature iTyp^ Name and Title Date 

t'l . I'l 'i i/ I H3-/ r- 



11 ■ APF^Vi 
Signature/of/ 


pV^- Hoasing approved for occupancy by workers recruited interstate. _ 

fof Authoripi Official Typed Name and Title 

P, lit Joyce Hahn. Program Coordinator 


/-/3y 


FORM ES-338-R2 
R-JULY 1969 Al 










U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Jnstruclions on Reverse) 


2 HOUSING LOCATION 

57465 Lookout Trail 
California, MO 65018 


Form Approved 

Budget Bureau No. 44-R1358 


1. EMPLOYER’S NAME AND ADDRESS 

Bonnie Plant #61 
57465 Lookout Trail 
California, MO 65018 


3. HOUSING DESCRIPTION 

Single Family House 3 


4 SLEEP ROOMS 
(No. & Measure) 


b. Family Type 



7. FACILITIES (Number of each) 


Flush Toilets Privy 


ES USE ONLY 

6. CAPACITY j 

(Adults) _ [ _ 

6. REGULATIONS COMPLIANCE 
(“x" proper box) _ 


Electricity 


Screening 

Heating 


Yes No 


Lav. or Washbasins Showerheads 


Bathtubs Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

tubs 

1 


Cook Stoves Refrigerators 


Garbage containers First-aid Kits 


Fire Extinguishers 
(No. & type) 


8. COMMENTS 


Laundry machine is located downstairs. 


9. EMPLOYER’S CERTIFICATION: ^ ^ ^ ^ ^, 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 

the housing described herein [3 meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time __ 

Employer’s Signature Typed Name and Title Date 





ED BY; Joyce Hahn 


e of Authorizecl Official 




Typed Name and Title 

Joyce Hahn, Program Coordinator 


11 . PROyAL Housing approved for occupa ncy by workers recruited interstate. _ 

I Sigi^tiire oi Authorizecl (Official Typed Name and Title 


Joyce Hahn, Program Coordinator 






FORM ES-338-R2 
R-JULY 1969 Al 














Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


NAME AND ADDRESS 

BIBBS TRUCKING 
14974 STATE HWY 164 
HORNERSVILLE, MO 62855 


2. HOUSING LOCATION 

3. HOUSING DESCRIPTION 

4. SLEEP ROOMS 
(No. & Measure) 

a. Dorm 

tory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

>+i 








5. CAPACITY n r\ 

(Adults) 

Width 









6. REGULATIONS COMPLIANCE 

fx" proper box) Yes No 

Ceiling Height 









Water CH 

Square Feet 









Electricity B 

No. of Rooms 









Site 3^ □ 

No. of Beds, 

Single 









Screening 

No. of Beds or 
f BunkO^ouble 

A 

ri-' 







Heating | | 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

3 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

_ 

Garbage containers 

-V 

First-aid Kits 

3 

Fire Extinguishers 
(No. & Npe) 

T 


8. COMMENTS 



3 /V/c a.^,'4s 



9. EMPLOYER S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets CH does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Erhployer’s Signature 

Typed Name and Title 

Date 

10. HOUSING INSPECTED BY; Joyce Hahn 



Signature/dT^thorized Offici^ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

’ 1. APP^OV^: Housing approved for occupancy by workers recruited interstate. 

Signaturegf^^orized Offici^ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY1969 Al 



Form Approved 

Budqet Bureau No. 44-R1358 


1 NAME AND ADDRESS 

U.S. Department of Labor, Employment and Training Administration 

U S. TRAIMING AND EMPLOYMENT SERVICE BIBBS TRUCKING 

EMPLOYER FURNISHED HOUSING AND FACILITIES HORNERSvfLL^O 62855 


(See Instructions on Reverse) 


2. HOUSING LOCATION 


3. HOUSING DESCRIPTION 




4. SLEEP ROOMS 
(No. & Measure) 


a. Dormitory Type 




b. Family Type 
~2 I 3 I T 


ES USE ONLY 


5 CAPACITY 

(Adults) __ 

6. REGULATIONS COMPLIANCE 


Flush Toilets 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

tubs 


Cook Stoves Refrigerators 


8. COMMENTS 


Garbage containers First-aid Kits 


Fire Extinguishers 
(No. & type) 




Yes No 



9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and t 
the housing described herein |§l meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
offi 9 i^ and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. _ 


10. HOUSING I NSPECTED BY: Joyce Hahn _____ 

^ ^ 1 nf»^i . Typed Name and Title 

Joyce Hahn, Program Coordinator 


* 1. APP/tOVAl/ Housing appro ved for occupancy by workers recruited interstate. __ 

Signature o{Amhorized Official / ' Typed Name and Title 

I/rf 1 /-L- ^ _ Joyce Hahn, Program Coordinator 





FORM ES-338-R2 
R.JULY 1969 Al 


















Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instnictions on Reverse) 

2. HOUSING LOCATION 

303 Mulberry Street 
Hornersville, MO 63855 


1. EMPLOYER'S NAME AND ADDRESS 

Bibbs Trucking 
14974 State Hwy 164 
Hornersville, MO 62855 

3. HOUSING DESCRIPTION 

Single Home 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Family Type 

CO 1 IOC r^kll \f 


— 

(No. & Measure) 


2 

3 

4 

1 

2 

3 

4 

CO Uoc UNLY 



Length 









5. CAPACITY 3 

(Adults) 

Width 









6 REGULATIONS COMPLIANCE 
("x"proper box) 

Yes 

No 

Ceiling Height 

1^1 








Water 


□ 

Square Feet 









Electricity 


□ 


1 








Site 


□ 










Screening 


□ 

No. of Beds or 
Bunks, Double 

2 bunk 








Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 



1 

1 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 

1 




tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 

1 

1 

1 

1 

(No. & type) 

2 


8. COMMENTS 

2 smoke alarms 


9. EMPLOYER’S CERTIFICATION: 


I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [U does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


^Employer’s Signature / a 

Typed Name and Title 

Date 

10. HOUSING INSPECTED ByT 39^06 Hahn 

Signatum^ef^thorized Official / / 

04 ^^ - 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11. APrtROV^j/^ Housing approv^ for occupancy by workers recruited interstate. 

Signature bf^thorized Official/ / y 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

wBMBk 


FORM ES-338-R2 
R-JULY 1969 Al 


7 



















Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Bibbs Trucking 
14974 State Hwy 164 
Hornersville, MO 62855 


2. HOUSING LOCATION 

515 Main Street 

Hornersville, MO 63855 

3. HOUSING DESCRIPTION 

Bunk House 

4. SLEEP ROOMS 

(No. & Measure) 

a. Dormi 

tory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

47 








5. CAPACITY » ^ X 

(Adults) ^ Co 

Width 

226 








6 . REGULATIONS COMPLIANCE 

(“x*’proper box) Yes No 

Ceiling Height 

10 

lO 







Water ^ Q 

Square Feet 









Electricity ^ 

No. of Rooms 









Site 13 □ 

No. of Beds, 

Single 









Screening ^ Q 

No. of Beds or 
Bunks, Double 

10 Bunk 


L 






Heating 3 CH 


7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

3 

Showerheads 

3 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

2 

Refrigerators 

2 

Garbage containers 

4 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

2 


8 . COMMENTS 

3 smoke alarms 
3 A/C Units 

Recreation Area 


9. EMPLOYER'S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets C] does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 







Typed Name and Title 


Date 




10. HOUSING [NSPECTED BY: ^ Joyce Hahn 



horized OfficL 



f 

Housing approved for occupancy by worl^ers recruited interstate. 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


/-^V-/7 


11. APP 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 




FORM ES-338-R2 
R-JULY 1969 Al 





















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2. MOUSING LOCATION 

S^Wiggs Street 
Kennett, MO 63857 


1. EMPLOYER'S NAME AND ADDRESS 

Brown Brothers Farms 
985 State Highway W 
Gideon, MO 63857 


3. HOUSING DESCRIPTION 

5 bedroom house 



7. FACILITIES (Number of each) 


8. COMMENTS 


ES USE ONLY 

5. CAPACITY 7 

(Adults) __ 

6. REGULATIONS COMPLIANCE 


‘x” proper box) 

Yes 

No 

Water 

E 

□ 

Electricity 


□ 

Site 

X 

□ 

Screening 


□ 

Heating 

X 

□ 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

/ 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

/ 

Refrigerators 

/ 

Garbage containers 

/ 

First-aid Kits 

/ 

Fire Extinguishers 
(No. & type) 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 

office apfl/or Employm^t and Training Administration regional office to inspect the above housing at any reasonable time. _ 

ImpioyerX&gnature hypedj^me and Titlep^ Date 


10. HOUSING INSPECTEDBY: 




>uTvv^ 



11. APPRON^L: 
Signature AutI 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


JTi Housing approved for occupancy by workers rec ruited interstate. _ 

authorized (^icial Typed Name and Title 

J/ A ^ Joyce Hahn, Program Coordinator 


Date 


FORM ES-338-R2 
R-JULY 1969 Al 







Form Approved 

Budqet Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2 HOUSING LOCATION 

Route 2, Box 536 
Ava. MO 65608 


1. EMPLOYER'S NAME AND ADDRESS 

Crystal Lake Fisheries, Inc. 
Route 2, Box 528 
Ava, MO 65608 


3. HOUSING DESCRIPTION 

Basement Studio Apartment 


4 SLEEP ROOMS 
(No. & Measure) 


Length 

Width 

Ceiling Height 


Square Feet 
No. of Rooms 


a. Dormitory Type 



8. COMMENTS 


ES USE ONLY 

5. CAPACITY / 

(Adults) I _ 


6. REGULATIONS COMPLIANCE 
f X ” proper box) _ 


Water 


Electricity 


Site 


Screening 

Heating 


Yes No 


7. FACILITIES (Number of each) 




Flush Toilets 

/ 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

/ 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

/_ 

Refrigerators 

/ 

Garbage containers 

First-aid Kits 

/ 

Fire Extinguishers 
(No. & type) 

_ 1 _ 


Ki+thn ^ 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein ^ meets [H does not meet such standards. I hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Ad ministration regional office to inspect the above housing at any reasonable time. __ 

Employ^f^^gnature ^ ^ ^ ^ | Typed Name and Title Date 



10. HOUSING INSPECTED BY; Joyce Hahn 


Signature^^uthorized Official // 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


i n. A^ROVi^ 
I Signature of^ 


Housing approved/or occupancy by workers recruited interstate. _ 

(horized Official ) / Typed Name and Title 

- — Joyce Hahn, Program Coordinator 


Date 


FORM ES-338-R2 
R-JULY 1969 Al 



















Form Approved 

Budget Bureau No. 44-R1358 

U.S. Department of Labor, Employment and Training Administration 

1 . EMPLOYER'S NAME AND ADDRESS 

U.S. TRAINING AND EMPLOYMENT SERVICE 

Davault LLC 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

6288 Hwy 139 

(See Instructions on Reverse) 

Paragould, AR 72450 

2. HOJdSING LOCATION 

4>0>V 

3. HOUSING DESCRIPTION 

4566 Hollywood St. 

Arbyrd, MO 63821 

Mobile Home 



ES USE ONLY 



6. REGULATIONS COMPLIANCE 


x”proper box) 

Yes 

No 

Water 

E 

□ 

Electricity 


□ 

Site 

E 

□ 

Screening 

E 

□ 

Heating 

E 

□ 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

1 1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

/ 

Refrigerators 

/ 

t 

Garbage containers 

/ 

First-aid Kits 

/ 

Fire Extinguishers 
(No. & type) 

) NPxl 


8. COMMENTS 



9. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets dl does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature Typed Name and Title Date 

_ ^ 




10. HOUSING INSPECTED BY: 


Signature of/fdthopized Official 


11. APPROVAL: 


Signatui^^ Authorized 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


lousing approved for occupancy by workers recruited interstate. 

!ed Official Typed Name and Title 

/C /J Joyce Hahn, Program Coordinator 




FORM ES-338-R2 
R-JULY1969 Al 









Form Approved 

Budget Bureau No 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER S NAME AND ADDRESS 


Don Bok Farm 
2290 Young Road 
Pacific, MO 63069 


2. HOUSING LOCATION 

Hunters Run 
Pacific, MO 63069 


3. HOUSING DESCRIPTION 

Frame Home 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dorm 

tory Type 

b. Fam 

ily Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 






ir 8" 

12 ' 


5. CAPACITY rs 

(Adults) ^ 

Width 






9‘ 10" 

10' 7" 


6. REGULATIONS COMPLIANCE 

(“x’'proper box) Yes No 

Ceiling Height 






8 ' 

8 


Water ^ Q 

Square Feet 






114.61 

126.96 


Electricity ^ 

No. of Rooms 









Site 13 □ 

No. of Beds, 

Single 






2 

1 


Screening ^ Q 

No. of Beds or 
Bunks, Double 







1 


Heating 3 CH 

7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

kiddie 


8 COMMENTS 

Washer and Dryer located in basement area. Trash is taking daily to farm for disposal. 


9. EMPLOYER’S CERTIFICATION; 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets CH does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature 

Typed Name and Title 

Don Bok, Owner 

Date 

/- f 


10. HOUSTNG INSPEdfio BY: Joyce Flahn 

Sign^^je^^uthorized Offid^^ 

Typed Name and Title 

Joyce Hahn, Workforce Specialist 

Date 

A ^-/s" 

11. AP^O^^L; Housing ^proved for occupancy by workers recruited interstate. 

Sig;T^tu^ of Authorized Of^ial 

Typed Name and Title 

Date . 

_ 

Joyce Hahn, Workforce Specialist 

/' 


FORM ES-338-R2 
R-JULY 1969 Al 























































U.S. Dopjnlinciit ori.nlior, l•ll]ploynK•nt oikI riniiiinj» AdnuiiislialioM 
U S. I KAININCi AND HMHLOYMl-N I SI^KVICI- 

l:IVIPI.OYIlU l UMNISIIIU) HOUSING AND |•ACILITII:S 

(See ImitucUom on Reverse) 

2 HOUSING i.OC/VI ION ' 

Hunters Run 
Pacific, MO 63069 


4 SLEEP ROOMS 
_ (No & Moo s ufo) 

Length 


Width 


Ceiling tteight 


Square Feel 


No of Rooms 


No of Beds. 

Single _ 

No. of Beds or 
Bunks. Double 


a. Dormitory Typo 
2 


1 l:Mt^LOYt-:R’S NAMI: AND ADDRtfSS 

Don IJok 

2290 Young Road 
Pacific, MO 63069 

3! MOUSINGloilsCRipfiONi 

Frame I lome 


loiiii AppluveuI 
nudgel Hureau No 


I). Family Type 


1V8'* 
9’ 10* 


8' 


11d.61 


12 * 


10’ 7" 
0 


126 96 


7. FACILITIES (Numbor of oach) 


Flush Toilets 

Privy 

Urinals 

Lav or Washbasins 

Showerheads 

2 




2 

Bathtubs 

1 

Movable Bathtubs 




Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 


kiddie 


ES USE ONLY 


5 CAPACITY 
(Adults) 


6 REGULATIONS COMPLIANCE 

proper box) _ Yes No 


Water 


□ 


Electricity 


K1 □ 


Site 


□ 


Screening 


□ 


Heating 


m □ 


8 COMMENTS 

Washer and Dryer located in basement area. Trash is taking daily to farm for disposal. 


9 EMPLOYER'S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulatior)s of the U.S Department of Labor, U.S Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. 1 hereby authorize representatives of the Stale Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

I Employer's Signature ^ 

Typed Name and Title 

Date 


Don l3ok, Owner 


10 HOUSING INSliEe^ BY: Joyce Hahn 



Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Workforce Specialist 

Date 

111 APPf^OVAL Housing approved for occupancy by workers recruited interstate 


Signature of Authorized Official 

Typed Name and Title 

[o^e 


Joyce Hahn, Workforce Specialist 



FORM ES-33B R2 
R JULY 1069 A! 






















IJ.S. Dcpililincnt of Labor, iini))loymciit aiui I rainine Adiniiiistiation 
U.S. riMINlNG AND CMPLOYMBN L SliRVICI: 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See ImniKiions on Reverse) 


2 HOUSING LOCATION 

Hunters Run 
Pacific, MO 63069 


1. EMPLOYKH S NAME AND ADDRESS 

Don Bok Farm 
2290 Young Road 
Pacific. MO 63069 


3. HOUSING DESCRIPTION 

Frame Home 


I'Oif n AppfovcU 

Budflo t Bu reau No. 4i Hi358 


4. SLEEP ROOMS 
(No & Measure) 


Lon^lh 


Width 


Ceiling Height 


Square Feet 


a. Dormitory Typo 


b. Family Type 


3 



No. of Beds or 
Bunks, Double 


7. FAClLITtES (Number of each) 



Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

First-aid Kits 

1 

Fire Extinguishers 
(No. A type) 

kiddie 


ES 

USE ONLY 



5. CAPACiTY 
(Adults) 

6 



6 . REGULATIONS COMPLIANCE 
(y proper box) 

Yes 

No 

Water 


lEI 

□ 

Electricity 


E) 

□ 

Site 



□ 

Screening 



□ 

Heating 



n 



8 COMMENTS 

Washer and Dryer located in basement area. Trash is taking daily to farm for disposal. 


9. EMPLOYER'S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ISl meets O does not meet such standards. I hereby authorize representatives of the Stale Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employer’s Signature Typed Name and Title Date 

i Don Bok, Owner A. / 7 


oyce H8hn~~ ^ 


Typed Name and Title 

Joyce Hahn, Workforce Specialist 


for occupancy by workers recruited interstate, 


Typed Name and Title 

Joyce Hahn, Workforce Specialist 



Signatu^ 
c—.— 


/ / 





FORM ES-338.R2 
R-JULY 1969 A! 



















































2 HOUSING LOCATION 

Hunters Run 
Pacific, MO 63069 


4. SLEEP ROOMS 
(No. & Measure) 

Length 

Width 

Ceiling Height 
Square Feet 


a. Dormitory Type 
I 2 ^ 3 I 


No. of Rooms 





No. of Beds, 

Single 


No. of Beds or 
Bunks, Double 



7. FACILITIES (Number of each) 


3 HOUSING DESCRIPTION 

Frame Home 


b. Family Type 
2 13 


114.61 126.96 



Flush Toilets 

Privy 

2 


Bathtubs 

Movable Bathtubs 

1 


Cook Stoves 

Refrigerators 

1 

1 


Urinals 

Lav or Washbasins 

Laundry machines 

Fixed laundry tubs 


Garbage containers First-aid Kits 



ES USE ONLY 

5. CAPACITY ^ 

(Adults) _ _ _ 

6 . REGULATIONS COMPLIANCE 

fx” proper box) _ 


Water 

Electricity 


Site 

Screening 


Heating 



Fire Extinguishers 
(No. & type) 

kiddie 


8 . COMMENTS 

Washer and Dryer located in basement area. Trash is taking daily to farm for disposal. 


Yes No 



9. EMPLOYER S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U S. Department of Labor. U S. Training and Employment Service, and that 
the housing described herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 

office and/or Employment and Tr aining Administration regional office to inspect the above housing at any reasonable time. _ 

Employer’s Sigijature Typed Name and Title 

^ Don Bok, Owner 



G INSPECTED BY: Joyce Hahn 



Typed Name and Title 

Joyce Hahn, Workforce Specialist 


In. AfJ^ROy^L: Housing ap^ved for occupancy by workers recruited interstate. _ 

I Sion^reorAuthorized Ovic\M I Typed Name and Title 


Joyce Hahn, Workforce Specialist 




Date 


FORM ES-338-R2 
R-JULY 1969 Al 

















U.S, --—- 

^.S Tp \ Labor, Emplo>'metit and Training Administration 

• AND EMPLOYMENT SERVICE 

employer furnished housing and facilities 

(Sev Instructions on Rcx'crse) 

2 HOOoinu location 

Same as Worksite 


FomiApproveO 

__Riid qet Burga^i iSL-- 

1. EMPLOYER’S NAME AND ADDRESS 

Forest Lawn Nursery 
11 Old Bishop Rd 
Jonesburg 

3. HOUSING DESCRIPTION 

Bunkhouse (Morton Building type) with set up of 
Kitchen, rec area and restroom with bedrooms 
on both sides. 


A. SLEEP ROOMS 
^ TNo. ^ Measure) 


a. Dormitory Type 


b. Family Type 

~2 I 3 


1 Length 

8’5- 

8*5" 

75" 

9*5“ 

75- 

i Width 

S’S- 

8*5“ 

12* 

8*5" 

11* 

Ceiling Height 

8* 

8* 

8’ 

8* 

8* 







7, FACILITIES (Number of each) 


Flush Toilets Privy 
1 


Lav. or Washbasins Showerheads 


Bathtubs 

1 

, Cook Stoves 

1 


8. COMMENTS 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 
I ^ tubs 


Refrigefalors 

2 


Garbage containers First-aid Kits 


ES USE ONLY 

6 


5. CAPACITY f. 

(Adu/ts) _^_ 

6. REGULATIONS COMPLIANCE 


(“x"proper box) 
Water 


Yes No 




Electndty I2: 


Site ^ 


Screening ^ 

Heating ^ 


23^X19* Kitchen and Rec area. 
Clothesline out side for drying dothes. 


Fire Extinguishers 
(No. type) 

1 abc 


Beds are 12 inches above floor 
Personal storage in all occupied bedrooms 


9 EMPLOYER S CERTIFICATION 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Departmeni cf Labor. U.S. Training and E'npioyment Service, and that 
the housing described herein 0 meets O does not meet such standards. I hereby authorize representatives of the Slate Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable bme. 


Typed Name and Title 

Roland Lenzenhuber, Owner 


10. HOUSING INSPECTpoBY; Joyce Hahn 





Typed Name and Title 

Joyce Hahn, Program Coordinator 




mm 


Isignapf^/^^ohzed (Mdar 


Typed Name and Title 

Joyce Hahn. Program Coordinator 



form ES-33e-R2 

R-XH.V 1969 Al 









Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Forest Lawn Nursery 
11 Old Bishop Rd 
Jonesburg 


2. HOUSING LOCATION 

Same as Worksite 

3. HOUSING DESCRIPTION 

Bunkhouse (Morton Building type) with set up of 
Kitchen, rec area and restroom with bedrooms 
on both sides. 

4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Fam 

ly Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

8'5" 

8'5" 

7'5" 

9'5" 

7'5" 

8 ' 



5. CAPACITY rs 

(Adults) ° 

Width 

8’5” 

8'5’' 

12 ' 

8'5’' 

11 ' 

12 ' 



6 . REGULATIONS COMPLIANCE 

(“x” proper box) Yes No 

Ceiling Height 

8 ' 

8 ' 

8 ' 

8 ’ 

8 ' 

8 ’ 



Water ^ Q 

Square Feet 

71' 

71' 

89' 

80' 

83' 

96’ 



Electricity ^ Q 

No. of Rooms 









Site ^ □ 

No. of Beds, 

Single 

1 

1 

1 

1 

1 

1 



Screening Q 

No. of Beds or 
Bunks, Double 









Heating Q 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 



1 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

2 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 abc 


23'X19' Kitchen and Rec area. 
Clothesline out side for drying clothes. 


8 . COMMENTS 


Beds are 12 inches above floor 
Personal storage in all occupied bedrooms 


9. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employee^ Signature 



Typed Name and Title 

Roland Lenzenhuber, Owner 


Date 


10. HOUSING 


INSPECfED 


Signature of Autii?orized Official 


Joyce Hahn 



11. APPROVAL/Houslng approveejior occupancy by workers recruited interstate 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


V-^/7 


Signature 


ithorized Official 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


/-^7V 7 


7 


FORM ES-338-R2 
R-JULY 1969 Al 
























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER'S NAME AND ADDRESS 

Forest Lawn Nursery 
11 Old Bishop Rd 
Jonesburg 


2 HOUSING LOCATION 

Same as Worksite 

3. HOUSING DESCRIPTION 

Bunkhouse (Morton Building type) with set up of 
Kitchen, rec area and restroom with bedrooms 
on both sides. 

4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

8'5" 

8‘5" 

7'5" 

9'5" 

7’5” 

8 ’ 



5. CAPACITY c 

(Adults) ^ 

Width 

8’5" 

8'5" 

12 ’ 

8'5" 

ir 

12 ’ 



6 . REGULATIONS COMPLIANCE 

(“x" proper box) Yes No 


8 ' 

8 ’ 

8 ’ 

8 ' 

8 ’ 

8 ’ 



Water ^ Q 




89’ 

80’ 

83’ 

96' 



Electricity ^ Q 

No. of Rooms 









Site ^ n 

No. of Beds. 

Single 

1 

1 

1 

1 

1 

1 



Screening ^ Q 

No. of Beds or 
Bunks, Double 









Heating Q 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 



1 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

2 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 abc 


23’X19' Kitchen and Rec area. 
Clothesline out side for drying clothes. 


8. COMMENTS 


Beds are 12 inches above floor 
Personal storage in all occupied bedrooms 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein S meets [H does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature ^ ^ y 

Typed Name and Title 

Roland Lenzenhuber, Owner 

Date 



Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


/pRdV^L: Housing a^roved for occupancy by workers recruited interstate. 

Si^ 

^i^^Authorized^ffi^l^^^ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY1969 Al 



























Fonn Approved 
Budget Bureau No. 


u 


U.S. Dqpartment of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1 , EMPLOYER'S NAME AND ADDRESS 

Forest Lawn Nursery 
11 Old Bishop Rd 
Jonesburg 


4. SLEEP ROOMS 

a. Dormi 

tory Type 

b. Fam 

ilyType 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

8*5" 

8'5" 

7'5" 

9'5” 

T'S" 

8 ' 



5. CAPACITY fi 

(Adults) ° 

WWth 

8’5" 


12’ 

8-5“ 

ir 

12' 



6 , REGULATIONS COMPLIANCE 
proper box) 

Yes No 

Ceiling Height 

8 ' 

8 ' 

8 ‘ 

8 - 

8 ‘ 

8 ' 



Water 

^ □ 

Square Feet 

7V 

7V 

89‘ 

80' 

83' 

96’ 



Electricity 

Kl □ 

No. of Rooms 









Site 

0 □ 

No. of Beds, 
Single 

1 

1 

1 

1 

1 

1 



Screening 

S □ 

KIDSiSSB 

_ 








Heating 

m □ 


2. HOUSING LOCATION 

Same as Worksite 


3, HOUSING DESCRIPTION 

Bunkhouse (Morton Building type) with set up of 
Kitchen, rec area and restroom with bedrooms 
on both sides. 


7. FACILITIES (Number Of each) 


Flush Toilets 

1 


Bathtubs 

1 


Cook Stoves 

1 


Privy 


MovaDie Bathtubs 


Refrigerators 

2 


Illinois 


Laundry machines 

1 


Garbage containers 

1 


Lav. or Washbasins 

1 


Fixed laundry tubs 


First-aid Kits 

1 




Showerheads 

1 


23'X19' Kitchen and Rec area. 
Cloihesline out side for drying clothes. 


Movable laundry 
tubs 


Fire Extinguishers 
(No. & type) 

1 abc 


8 . COMMENTS 


Beds are 12 inches above floor 
Personal storage in all occupied bedrooms 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein D does not meet such standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time: 

Employer's Signature 

Typed Name and Title 

Roland Lenzenhuber, Owner 

Date 

10. HOUSING INSPECTEl^BY: Joyce Hahn 

Signjtwtd^ Authorized Offici^ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11. /(PPRC^Al^ Housing approved for occupancy by workers recruited interstate. 

Signah^of Arborized Official / / 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-33B-R2 
R-JULY 1069 Al 


Ay3SiinN NMvi iS3yoj mii-i 5102 '91 


l 'd bt'K 'ON 













U.S. Department of Labor. Lniployment and I raining Administration 
tl.S. TRAINING AND I.MIM OYMI NT SLRVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Insiniciions on Reverse) 

2. HOUSING LOCATION 


1. EMPLOYER’S NAME AND ADDRESS 

Frey Brothers 
1711 Progress Dr. 

Kennett, MO 638557 

3. HOUSING DESCRIPTION 


Form Approved 

Budget Bureau No 44-R1358 


1711 Progress Dr. 
Kennett, MO 638557 


Housing is upstairs at business location. 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Family Type I 

ES USE ONLY 

(No & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 









5. CAPACITY -rj 

(Adults) ' ^ 










6. REGULATIONS COMPLIANCE 
(Y’ proper box) 

Yes 

No 

Ceiling Height 

19 








Water 

Kl 

□ 

Square Feet 

908.6 








Electricity 


□ 

No. of Rooms 

1 








Site 


□ 

No. of Beds. 

Single 

6 








Screening 

I3 

□ 

No of Beds or 
Bunks. Double 

2 bunks 








Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav or Washbasins 

Showerheads 

1 

Bathtubs 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

2 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. <S type) 

1 abc 


8. COMMENTS 


2 regress ladders 


1 dryer 

smoke detectors 









9 EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor. U.S Training and Employment Service, and that 
the housing described herein ^ meets dl does not meet such standards I hereby authorize representatives of the Stale Employment Service 


TO. wbUSING INSPECTED BY; Joyce Hahn 




^^ 9999^1 





APPROVAL: Housing approved for occupancy by workers recruited interstate 


SignaUjre of Authonz^ Official 

//(zAk- 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


FORM ES-338-R2 



















Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I (See Instructions on Reverse) 


2. HOUSING LOCATION 

1711 Progress Dr. 
Kennett, MO 638557 


1. EMPLOYER'S NAME AND ADDRESS 

Frey Brothers 
1711 Progress Dr. 

Kennett, MO 638557 


Square Feet 



s 


8 COMMENTS 



b. Family Type 



ES USE ONLY 

5. CAPACITY / ^ 

(Adults) 1 C/ 

6 . REGULATIONS COMPLIANCE 
(“x"proper box) 

Yes 

No 

Water 

i2] im 

Electricity 


□ 

Site 


□ 

Screening 


□ 


I Or^y^ 

VvvO 


9. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have revievired the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets d] does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature_^ | Typed Name and Title I Date 


G INSPECTED BY; Joyce Hahn 



) 

Typed Name and Title 

Date 


Joyce Hahn, Program Coordinator 

/- 34 - 11 


Signature j 


Housing approved for occupancy by workers recruited interstate. 


ulhorized Official/ Typed Name and Title 


Joyce Hahn, Program Coordinator 


^4-n 


FORM ES-338-R2 
R-JULY 1969 Al 























Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instmctions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Flick Seed Company 
1764 NW 50 Road 
Kingsville, MO 64061 


2. HOUSING LOCATION 

1781 NW Road 50 
Kingsville, MO 64061 


3. HOUSING DESCRIPTION 

5 room home 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Family Type 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

10'2 

in 







5. CAPACITY c 

(Adults) ° 

Width 

13’1 

in 







6 . REGULATIONS COMPLIANCE 

C‘x" proper box) 

Yes 

No 

Ceiling Height 

8 

8 







Water 


U 

Square Feet 

133.62 

123.21 







Electricity 


□ 

No. of Rooms 

1 

1 







Site 


□ 

No. of Beds, 

Single 

1 

1 







Screening 


u 

No. of Beds or 
Bunks, Double 

1 bk 

1 bk 







Heating 


u 

7. FACILITIES (Nuir 

iber of eac 

■h) 






Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 




Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 

tubs 




Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 

(No. & type) 

1 





8. COMMENTS 


9. EMPLOYER'S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employmen: 
the housing described herein S meets □ does not meet such standards. 1 hereby authorize representatives of the State Em| 
office and/or Empioyment and Training Administration regional office to inspect the above housing at any reasonable time. 

t Service, and that 
ployment Service 

Employe^^lon^re 

Typec^ame and Title 

Date 

10. HOUSING INSPECtId BY; Joyce Hahn ^ 

/ 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

2/28/18 

1 t^I^ROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official 

'//oAk' 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

2/28/18 


FORM ES-338-R2 
R-JULY 1969 Al 






















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Flick Seed Company 
1764 NW 50 Road 
Kingsville, MO 64061 


2. HOUSING LOCATION 

1781 NWRoad 50 

Kingsville, MO 64061 

3. HOUSING DESCRIPTION 

5 room home 

4 SLEEP ROOMS 

a. Domriitory Type 

b. Family Type 

CC 1 IOC 


(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

CO Uoc ONLY 


Length 


JllL 







5. CAPACITY / 

(Adults) 

Width 

/5'l 

ollL 







6 . REGULATIONS COMPLIANCE 
("x" proper box) 

Yes No 

Ceiling Height 


S 







Water 

Kl □ 

Square Feet 









Electricity 

0 □ 

No. of Rooms 

1 

1 







Site 

0 □ 

No. of Beds, 

Single 

\ 

1 







Screening 

^ □ 

No. of Beds or 

Bunks, Double 

Jj2t 

Vl*L 







Heating 

0 □ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

/ 

_, 

Bathtubs 

/ 

Movable Bathtubs 

Laundry machines 

/ 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

/ 

Garbage containers 

/ 

First-aid Kits 

/ 

Fire Extinguishers 
(No. & type) 

J 


8 . COMMENTS 


9 EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets n does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature 

i Fv \ 1 r • \ 

Typed Name and Title 

JLU ), I ^c-iO AfWi ; r> 

Date 

aibln 


TtJ>HQySINGJ^PECTED BY: , Joyce Hahn 

Signature ofAutKorized Officufl/ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11 . APPRQvAL:^Houslfig approve^for occupancy by workers recruited interstate. 

Signature of^i(jfli6rized Official/^ / 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY1969 Al 
































































EMPLOYER FURNISHED HOUSING AND FACILITIES 

I (See Instructions on Reverse) 


2. HOUSING LOCATION 




DESCRIP 




/ 7S/ A) oU Rcl- 

, r7lO b70^/ 


c| tu>e//(/i^ 


b. Family Type 


ES USE ONLY 

5. CAPACITY 

(Adults) _/_ 

6. REGULATIONS COMPLIANCE 

C'x" proper box) _ 



8. COMMENTS 


Yes No 
0 □ 
0 □ 
0 □ 
0 □ 


0 □ 


V\o v,y ,'5 \ i\c ^ ^ 



EmployerSySignature 


10. HOUSING INSPECTED BY: / 


hi. APPROVAL: Housing approved for occupancy by workers recruited interstate, 
ignature of Authorized Official * ^ Typed Name and Title 

I hhjj K.uiJ'V_ St 4 f'-e^ /II0/>', 


n 1^ 0 c^ 'Li iL- 





Date 

¥-.7-Jy 


FORM ES-338-R2 
R-JULY 1969 Al 






































U.S. Department of Labor, Employment and Training Administration 
U S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER'S NAME AND ADDRESS 

Grasslands Conultants, LLC 
218E Broadway 
Monett, MO 65708 


Form Approved 
Budget Bureau No 44-R1358 


2 . HOUSING LOCATION 

10905 County Road 10 
Sarcoxie, MO 64862 


3. HOUSING DESCRIPTION 

3 bedroom house 


4. SLEEP ROOMS 

1 a. Dorm 

tory Type 

I b. Fam 

ily Type 


USE ONLY 



(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

ES 



Length 





11 

11 

12'8 


5. CAPACITY 
(Adults) 

5 



Width 





11 

11 

12 


6. REGULATIONS COMPLIANCE 
(“x” proper box) 

Yes 

No 

Ceiling Height 









Water 


X 

□ 

Square Feet 





121 

121 

153.60 


Electricity 



□ 

No. of Rooms 









Site 


X 

□ 

No of Beds. 

Single 





/ 

f 

f 


Screening 


[X 

□ 

No. of Beds or 
Bunks, Double 









Heating 


tx 

□ 


7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

' Bathtubs 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

O eni—k nrr> 

Refrigerators 

1 

Garbage containers 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 abc 


9. EMPLOYER'S CERTIFICATION: 

1 CERTIFY THAT 1 have revievi/ed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. 1 hereby authorize representatives of the Slate Employment Service 
office and/gj:.^mployment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employ^^^^^i^atu^^ n > 

^Typed Name and Title 

S $OLif0oij^ 

Date 

10. ^HOUSI^^ INSPECTED BY; yJoyce Hahn 

Signature'OfAuthorized Offici^H/ y 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

1 A^ROy^L: .Housing approved for occupancy by workers recruited interstate. ^ 


oignature^^^Aythorized Official y y 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 


U.S. Department of Ubor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Insirucllom on Reverie) 

2 . HOUSING LOCATION ---- 


10906 County Road 10 
Sarcoxie, MO 64862 


1. EMPLOYER’S NAME AND ADDRESS 

Grasslands Conultants, LLC 
218E Broadway 
Monett, MO 65708 


Form Approved 
Budget Bureau No. 44-R1368 


3. HOUSING DESCRIPTION 

3 bedroom house 



1 






2 


SB 

1 

D. F8 
2 

fnlly Type 

3 

4 

ES USE ONLY 


IB 


■ 

IBi 

11 

11 

12*8 


5. CAPACITY K 

(Adults) ^ 


l|H 


B 

llB 

11 

11 

12 


6 . REGULATIONS COMPUANCE 
(^* DfODor box) va« rjn 

Celling Height 



-1 






Water Q 

Square Feet 





^ 121 

121 

163.60 


Electricity ^ Q 

No. of Rooms 







IH 


S □ 






^11 

B 

m 


Screening | | 






Bi 

B 



Heating Q 

7. FACILITIES 0 

dumber of each) 



Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Relrigeralors 

1 

Garbage containers 

Firsbald Kits 

1 

Fire Extinguishers 
(No. & type) 

1 abc 

a. COMMENTS 




EMPLOYER'S CERTIFICATION; ------—-—- 

the hois?nfdSe^hareiri^ lie housing regulations of the U.S. Department of Labor. U.S. Training and Employmenl Service, and (hat 

anSor ^ m L 9, fauthorize repreaenlatlves of the Slate Employment Service 

—oe and/of Employment and Training AdmlnlsIraWon regional office to Inspect the above housina at anv reasonable time 

. I - ---—_1 



10. HOUSlf^ 


Joyce Hahn 


Date 

'2 - 9~(6 



Typed Name and Title 

Joyce Hahn. Program Coordinator 


Date 

AS-f-/C 


Typed Name and Title 

Joyce Hahn, Program Coordinator 



FORM eS-338-R2 

R-jULYieea ai 


















U.S. Departn>cn{ ofl^abor, Einploymcnl and Training AdininisCration 
U.S. TRAINING AND EMi’LOYMIiN 1’ SKRVICli 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

/See liafniclloiis on ReverseJ 

2^ HOUSING LOCATION -- 

Mariposa 2 
24248 East Hwy 86 
Stark City, MO 64844 


1 EMPLOVeR'S NAME AND ADDRESS 

Grasslands Conultants, LLC 
218E Broadway 
Monett, MO 65708 

3, HOUSING DESCRIPTION 

Farm House 


Form Approved 

Budget Bureau No. 44 R1368 




Length 


Width 


Ceiling Height 


Square Feet 


No. of Rooms 


No. of Beds, 

Sing le_ 

No. of Beds or 
Bunks. Double 


7. FACILITIES (Number of each) 


Flush Toilets 
2 


Bathtubs 

2 


Cook Stoves Refngerators 

1 1 



6 . CAPACITY 
(Adults) 


ES USE ONLY 


3 


Water 

IE! 

□ 

Electricity 

IS 

□ 

Site 

lEI 

□ 

Screening 

Kl 

□ 

Heating 


□ 



Lav. Of Washbasins Showerheads 

2 2 

Fixed laundry tubs Movable laundry 
tubs 



Garbage containers First-aid Kits 
1 1 


8 . COMMENTS —I- 

Total capacity for 11 but only beds settup for 3. 


Fire Extinguishers 
(No. & type) 

1 abc i 


9. EMPLOYER’S CERTIFICATION; --—- 

.h.. ' have reviewed Ih^ouslng regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 

ine housing described herein |23 meets U does not meet such standards. I hereby aulhorize representatives of the Slate Employment Service 

.and/or Employment and Training Administration regional office to Inspect the above housing at any reasonab le time. 

EmplOj;gi:s.SJgnature I Typed Name and Title ~ I Date 


10. HOUSINg INSPECJtro BY: Joyce Hahn 

si^ina^ Typed Name and Title 

^ _ Joyce Hahn, Program Coordinator 

H. APPRoVA tif Housing approy^ for occupancy by worirers recruited interstate. 

Signalur^f^horized O/KvM / . i Typed Name end Ttlfe 

/ - Joyce Hahn. Proaram Coordinator 


Joyce Hahn, Program Coordinator 


Date 

Date 























U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2 . HOUSING LOCATION 

Wentworth Home 
6482 Hwy W, 

Pierce City, MO 64844 


1. EMPLOYER’S NAME AND ADDRESS 

Grasslands Consultants. LLC 
218E Broadway 
Monett, MO 65708 


3. HOUSING DESCRIPTION 

Farm House 


Form Approved 

Budget Bureau No. 44-R1358 


4. SLEEP ROOMS 
(No. & Measure) 


a. Dormitory Type 


b. Family Type 



ES USE ONLY 

5. CAPACITY ~ 

(Adults) __ 

6. REGULATIONS COMPLIANCE 


(“x” proper box) 


Electricity 


Yes No 


7. FACILITIES (Number of each) 


Flush Toilets Privy 


I Lav. or Washbasins I Showerheads 


' Bathtubs Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

— I 

Cook Stoves Refrigerators Garbage containers First-aid Kits Fire Extinguishers 

^ ^ j I (No. & type) 




9. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein 0 meets LJ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office t o inspect the above housing at any reasonable time. 

Employer’s Signature ^ Typed Name and Title ^ ! I Date 


)Cyik)UtJ:Al(} 

10. HOUSING INSPECTED^Y: 


Signature of Authorized Official Typed Name and Title 

n I v-^ rt \\^.( _ Debra Minish, State Monitor Advocate 








11 APPROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official Typed Name and Title 

\ ^^ I Debra Minish, State Monitor Advocate 















U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I (See Instructions on Reverse) 

2. HOUSING LOCATION 

Thomlinsons House 
22629 Hwy 86 
Granby, MO 64844 


4. SLEEP ROOMS 
(No. & Measure) 

Length 


1. EMPLOYER’S NAME AND ADDRESS 

Grasslands Consultants, LLC 
218E Broadway 
Monett, MO 65708 


3 HOUSING DESCRIPTION 

Farm House 


Form Approved 

Budget Bureau No. 44-R1358 


a. Dormitory Type 




b. Family Type 





Single _j_ 

No. of Beds or 

Bunks, Double _ 

7. FACILITIES (Number of each) 
Flush Toilets Privy 


ES USE ONLY 

5. CAPACITY 
(Adults) , O 

6 . REGULATIONS COMPLIANCE 


(“x” proper box) 


Electricity 


Screening 

Heating 


Yes No 



Urinals 


Lav. or Washbasins Showerheads 


Bathtubs 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

tubs 


Cook Stoves 


18. COMMENTS 


Refrigerators 


Garbage containers First-aid Kits 


Fire Extinguishers 
(No. & type) 


9. EMPLOYER’S CERTIFICATION: ' -- 

I CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein meets [J does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employer’s Signature 


Typed Name and Title 






10. HOUSING INSPECTED BY: 


I Signature of Authorized^fficial ^ Typed Name and Title 

\\ \v\csJ\_ Debra Minish, State Monitor Advocate 


11 APPROVAL: Housing approved for occupancy by workers recruited interstate. 


Typed Name and Title 

Debra Minish, State Monitor Advocate 

















U.S. Department of Labor, Employment and Training Administration 
I U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

fScc Jnsiructions on Reverse} 

12 HOUSING LOCATION ---— 

4600 Bymesville Road 
House Springs, MO 


1 EMPLOYER'S NAME AND ADDRESS 

Gilbert Schroeder Sod Sales 
4600 Bymesville Road 
House Springs, Mo 63051 

3. HOUSING DESCRIPTION 

1200 sq ft Home and 
594 sq ft Loft in Bam 


Form Approved 

Budget Bureau No. 44>R1358 


14. SLEEP ROOMS 
(No, & Measure) 

Length 


a. Dormitory Type 


12 

15*6 

12 

12 

12 

14 

14 

-- 

14 

14 

14 

8 

' 8 

8 

8 

8 

168 

217 

168 

168 

120 



No. of Beds or 1 j 

Bunks. Double ' 


7. FACILITIES (Number of each) 


I Flush Toilets I Privy 

3 L & 2 H* I 


b. Family Type 
2 I 3 


! Bathtubs 

1 house 

^ Cook Stoves 

1 L& 1 H 


I Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 
I ^ tubs 


Cook Stoves Refrigerators Garbage containers First-aid Kits 

1L&1H 1L&1H 3 1in each 

8. COMMENTS 

** L stands for loft and H is for the house 


5. CAPACITY 
(Adults) 


ES USE ONLY 


17 


Urinals Lav. or Washbasins j Showerheads 

1L&1H I 2L&2H 


Fire Extinguishers 
(No. & type) 

1 abc each 


6. REGULATIONS COMPLIANCE 
Cx"proper box) 

Yes 

No 

Water 



Electricity 


□ 

Site 

□ 

□ 

Screening 


□ 

Heating 


□ 


19. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Ubor, U.S. Training and Employment Service, and that 
tire housing described herein meets 1_| does not meet such standards. I hereby authorize representatives of the State Employment Service 
j office and/or Employment arid Training Administration regional office to inspect the above housing at any reasonable time. 


I Employer’sSignature 


Typed Name and Title 

Linda Schroeder, Secy of Corporation 


' ■ / cc A O' ^ ■> Linda Schroeder, Secy of Corpora 

10. MOUSING INSPECTED BY: Joyce Hahn 

, Signatuje'S^uthorized Offid^ Typed Name and Title 

_Joyce Hahn Program Coordinator 

11. AP^RQj^l,: Housing approved for occupancy by workers recruited interstate. ” 

Signatyre^ Authorized Of^l j Typed Name and Title 

1 Joyce Hahn Program Coordinator 


Date 

1/3/19 

Date 

1/3/19 

Date 

1/3/19 


FORM ES-338-R2 
R-JULY 1969 A1 




I I I.N. Iin t», I r*ii)»lti\ ijiriil iilid 1 i.iiiiiii;* A(j'iiiiMMi.inn,i 
I I i.S. 1 KAI,\'IK'(; AND LMI'I OYMPN'T SFTKVK I 

i:i,'in.()Vr.iN‘ iioiisiik.-; amm i-ach hn-;: 

/tliht't lli'in i‘H liiinstj 

■/ I ioirsiHcTri)fV\'noi\! ' ' 


4(i()0 liyinesviliB Road 
House Springs, MU 


• \ Ffvif I ( A| W) /.f )f'lf 'rSS 

( *S(:Iij,'cdos 

^inf)0 BymesviliD I vODd 
I iousti S|:p(iii(js, Mo n;;();> i 

3 HOU^IG DilSCRir i ION 

1200 sc| f( l-loiiis Olid 
50^ sc| f( Lofi in Barn 


I O.'lB ;i 

LkirL- ao l< 


4. SLEEP ROOMS 
S Messure) 


a. bormilo fy Typ e 

~2 r 3 I 


Lenylh \2 

VVidlh 14 

Ceiling Helghl 8 

Square Teel 168 

No. of Rooms 

No. of Beds. ~ 

Single _ ^ 

No. of Beds or 

B^ks, Double | 

7. FACILITIES (Numbsr of each) 
Flush Toilets Privy 

3 L & 2 i-r 

Balhlubs Movable Balhlul 

1 house 



b. FamilyType 
2 I 3 



Urinals 

1 L & 1 


Lav. or Washbasins Shov/erheads 
2 L 8c 2 I 


Movable Balhlubs Laundry' machines Fixed laundry lubs Movable laundry 
^ lubs 


Cook Stoves Refrigerators 

1 L & 1 II 1 L & 1 II 


Garbage containers First-aid Kits 

3 I in each 


8. COMMENTS 

** L stands for loft and I I is for the house 


liS USI£ ONI-Y 

's' CAPACITY ~ 

(Adults) ' ^ 

6. REGUUTIOhfS COMPLIANCE 



( x”proper box) 

Yes 

No 

Water 

(3 

(X) 

Electricity 

IX) 

n 

Site 

IX) 

□ 

Screening 

“(X) 

□ 

Heating 

0 

□ 


Fire Extinguishers 
(No S type) 

i a be each 


9 EMPLOYER'S CERTIFICATION: -- 

' lh^.ousli,g regulations of the U.S. Deparlrnenl of Labor. U.S. Training and En.ployment Service, and lhal 

the housing described herein ^ meels □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable lime. 


Employer’s Signatum' Y n 

-- - ’ 

- A. n ( --Q. :-?^i 

10. HOU^G INSPECTED BY^ ^yce Ha hn 
Sign^rrfe o/Aulhorized Official/ / T 


' CJ 


Typed Name and Title 

Linda Schroeder, Secy of Corporation 


^.gr^tfre ^Authorized Olficiay / . Typed Name and Title 

/ J^A Y P - Joyce Hahn Program Coordinator 

Housing appro/ ed for occupancy by v/orkers recruited Interstate. 
Slgn^of^horizedOlfic^ I Typed Name and Title 

_-- Joyce Hahn Program Coordinator 


Dale 

Dale 

12/15/17 

Dale 

12/15/17 


FORM ES-338-R2 
R-JULY 1969 At 






U.S. DepHr(men( of Labor, Employment and Training Adniinistratlon 
US. TILMNFNO AND EMPLOYMBNJ'SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(Stt hulnicllons on Reverse) 

2. HOUSING LOCATION ' ~ 

4600 Byrnesville Road 
House Springs, MO 


1. EMPLOYER'S NAMB AND ADDRESS 

Gilbert Schroeder Sod Sales 
4600 Byrnesville Road 
House Springs, Mo 63051 

3. HOUSING OESCRIPTfON 

1200 sq ft Home and 
594 sq ft Loft In Barn 


Form Approved 

Budget Bureau No. 4^ Rt358 



7. FACILITIES (Number of each) 


Flush Toilets Privy 

3 L & 2 H* 


*^'*"818 Lav. Of Washbasins Showatheads 

1L&1H 2L&2H 


Bathtubs 

1 house 

Cook Stoves 

1L&1H 1 L& 1 H I 3 

B. COMMENTS ^ 

L stands for loft and H Is for the house 


Laundry machines Fixed laundry tubs Movable laundry 
^ tubs 


Garbage containers Flnl-ald Klls 

3 11n each 


Fire Extinguishers 
(No. & type) 

1 abc each 


ES USE ONLY 


6. CAPACITY ^ 

(AduHs) n 


6. REGULATIONS COMPLIANCE 
Cx*proper box) _ 

Water 


Electricity 


Site 


Screening 


Heating 


Yes No 



9. EMPLOYER'S CERTIFICATION; ----- 

•h« hnilSlTIhilf J' ‘he housino reflulatlons of the U.S. Oepartmenl of Labor, U.S. Tralnlnfl and Employmant Servteo, and that 

offl/l ".I X 1 *?®® * ^ ‘*®®* ' hereby authorize representatives of the State Employment Service 

o;ncft,and/of Employment end Training Adm lntstretlon reglonel office to Inspect the above housino at any reasonable lime ^ 

I Typed Name end Title-^-foSi- 

Linda Schroeder, Secy of Corporation 


to. HOUSING INSPECTED BY: Joyce Hahn 


I Slgnalu^Ai^orized Official . / pyped Name and Title- 

I f Joidi , Joyce Hahn Program Coordinator 

11. APPRpIvALy^Hous ing epprove^or occupancy by woifcers recmited Interstate. 

Stgnalu^Morized OfflcIsM ^ fT^ed Name and Tfllo 

^ Program Coordinator 


Date 

12/16/16 

Date 

12/16/16 






















































U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

j—— - Budget Bureau No. 44-R1358 

1 EMPLOYER'S NAME AND ADDRESS 

Gilbert Schroeder Sod Sales 

4600 Byrnesville Road 

House Springs, Mo 63051 

Z. HOUSING LOCA 

4600 Byrnes' 
House Spring 

TION 

i/ille Road 
js, MO 

3. HOUSING DESCRIPTION 

1200 sq ft Home and 

594 sq ft Loft in Barn 

4 SLEEP ROOMS 

(No. & Measure) 

a. Uonnitory Type 

b. Family Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

12 

15'6 

12 

12 

12 

17*10 

14 

12*4 

5. CAPACITY 

(Adults) pj 

Width 

14 

14 

14 

14 

14 

10*4 

11*2 

10*4 

6 REGULATIONS COMPLIANCE 
(“x”proper box) Yes No 

Ceiling Height 

8 

8 

8 

8 

8 

8 

8 

8 

Water ^ 

Square Feet 

168 

217 

168 

168 

120 

180 

154 

120 

Electricity ^ | 

No. of Rooms 









Site [3 □ 

No. of Beds, 

Single 

2 

3 

2 

2 

2 

3 

2 

2 

Screening | 

NO. Or Beds or 

Bunks, Double 

7 FArii mcc 









Heating Q 


Flush Toilets 

3 L & 2 H* 

Privy 

Urinals 

1 L& 1 H 

Lav. or Washbasins 

Showerheads 

2L&2H 

Bathtubs 

1 house 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 L& 1 H 

Refrigerators 

1 L& 1 H 

Garbage containers 

3 

First-aid Kits 

1 in each 

Fire Extinguishers 
(No. & type) 

A abc each 

d. UUMMENTS -— 


L stands for loft and H is for the house 


9 EMPLOYER'S CERTIFICATION: ------ 

th» the housing regulations of the U.S. Department of Labor, U S. Training and Employment Service, and that 

officp anri/n p herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 

offi^ and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 





-r^ 


HOUSIN^NSPECTED BY: 

I? Authorized Official 




Typed Name and Title 

Linda Schroeder, Secy of Corporation 


Date 



Joyce Hahn 







AR^ROV^: Housitfg approved for occupancy by workers recruited interstate 


Typed Name and Title 

Joyce Hahn Program Coordinator 


Date 



('! C 


Typed Name and Title 

Joyce Hahn Program Coordinator 


Date 


FORM ES-338-R2 
R-JULY 1969 Al 
































































Form Approved 

Budget Bureau No 44-R1358 





U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2 HOUSING LOCATION ” 


1. EMPLOYER'S NAME AND ADDRESS 

GPM, Inc 
15045 Priest St 
West Alton, MO 63386 

3. HOUSING DESCRIPTION 


15045 Priest St 
West Alton, MO 


4 Bdrm 2 Bath Multi Level single family unit 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

T- I 

I b. Farr 

ily Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 





13 

17 

9 

13 

5. CAPACITY 7^ 

(Adults) ' ^ 

Width 





17 

9 

12 

13 

6. REGULATIONS COMPLIANCE 
(“x" proper box) Yes No 

Ceiling Height 









Water Q 

Square Feet 





221 

1 _ 

153 

108 

169 

Electricity ^ Q 

No. of Rooms 









Site 13 □ 

No. of Beds, 

Single 





1 



1 

Screening ^ Q 

No of Beds or 
Bunks, Double 





2 

2 

2 


Heating ^ |3 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 




2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 dumpster 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

3 ABC Dry 

8. COMMENTS 


9. EMPLOYER'S CERTIFICATION: 


. CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein |XI meets U does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/pr Employment and Training Admipistration regional office to inspect the above housing at any reasonable time. 


Employer’s.5ignature / 

Typed Name and Title 

Randall Fetcher, Owner 

Date 

I'K'K 

IB. HOUSING INSPECTED BY; Joyce Hahn 


Signature of Authorized Official 

Typed Name and Title 

Date 

^ - 

Joyce Hahn, FLC Coordinator 

i^"- 

•11. APPROVAL: .-^Housing approved for occupancy by workers recruited interstate. 


Signature of Authorized Official > /■ 

Typed Name and Title 

Date 

^ - 

Joyce Hahn, FLC Coordinator 



FORM ES-338-R2 
R-JULY 1969 Al 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 

*J- Stile 

WesT/VttoA,%) ^338 


1 EMPLOYER’S NAME AND ADDRESS 

GPM, Inc 

8393 N. State Route 94 
West Alton, MO 63386 

3. HOUSING DESCRIPTION 

House 


Form Approved 

Budget Bureau No. 44-R1358 


Dormitory Type 
I 2 I 3 I 


b. Family Type 
2 3 



Bathtubs 


Lav. or Washbasins I Showerheads 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

tubs 


ES USE ONLY 

5. CAPACITY 77 

(Adults) _ / / _ 

6. REGULATIONS COMPLIANCE 


(“x" proper box) Yes No 

Water 


□ 

Electricity 


□ 

Site 


□ 

Screening 

3 

□ 

Heating 

3 

□ 


Cook Stoves Refrigerators Garbage containers First-aid Kits 

—L _ l/^w/ I V I ^ 

8. COMMENTS 


Fire Extinguishers 
(No. & type) 

6 '' 


picnic ten oi'^Cjz 


9 EMPLOYER'S CERTIFICATION: 

K ' the housing regulations of the U S. Department of Labor, U.S. Training and Employment Service, and that 

e ousing described herein meets U does not meet such standards. I hereby authorize representatives of the State Employment Service 
oTTice and/or Employment and Training Administration regional office to inspect the above housing at any reasonab le time. 

' ^ Signature Typed Name and Title ~ Date 

Randall Fetcher, Owner 

10. HOUSir^NSPECTED BY; Joyce ^ - 

Typed Name and Title " Date ” 

^ Joyce Hahn, FLC Coordinator -^ 

11 /^p^feoVAL. Housing approved for occupancy by workers recruited interstate. 

Signature of Aujb^zed Official j Typed Name and Title Date 

i ^ — Joyce Hahn, FLC Coordinator /O'^' 


Date 

/6-d.-/C 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 





Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instmctions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Happy Apple 

527 Commercial Drive 

Washington, MO 63090 


2. HOUSING LOCATION 3. HOUSING DESCRIPTION 

300 North Three St. Split Level 

Marthasville, MO 63357 HOUSE #2 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Family Type 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 




14 

16 

13 

13’5 

12’5 

5. CAPACITY 
(Adults) 

Width 




10 

13’5 

12 

10 

13’5 

6. REGULATIONS COMPLIANCE 
("x"proper box) 

Yes 

No 

Ceiling Height 









Water 


□ 

Square Feet 




140 

208’5 

156 

130’5 

156'10 

Electricity 


□ 

No. of Rooms 









Site 


□ 

No. of Beds, 
Single 









Screening 


□ 

No. of Beds or 
Bunks, Double 




2 

2 

2 

2 

2 

Heating 

Kl 

□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 



5 

3 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

2 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

2 

Refrigerators 

2 

Garbage containers 

2 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

2 ABC Dry 


8. COMMENTS 


9. EMPLOYER'S CERTIFICATION: 


I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Ernpipyment and Training Administration regional office to inspect the above housing at any reasonable time. 


Empby^rTSJgr 

17 ' A 
<iiA 


V 

Typed Name and Title 

Edward Reidy, President 

Date 

6/7/18 

10. HOUSINGI 

mspecte’d"b( 

f:) Joyce Hahn 


Signature ofSOfithorized Official 

Typed Name and Title 

Date 


Joyce Hahn, FLC Coordinator 

6/7/18 

1^: A^ROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official 

Typed Name and Title 

Date 



Joyce Hahn, FLC Coordinator 


6/7/18 


FORM ES-338-R2 
R-JULY 1969 Al 























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Insiruclions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Happy Apple 

527 Commercial Drive 

Washington, MO 63090 


2. HOUSING LOCATION 

305 North Three St. 

Marthasville, MO 63357 HOUSE #3 

3. HOUSING DESCRIPTION 

Split Level 

4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 





12'11 

10*4 

13’6 


5. CAPACITY M 

(Adults) ' ^ 

Width 





irii 

13'6 

11*2 


6. REGULATIONS COMPLIANCE 

(“x" proper box) Yes No 

Ceiling Height 









Water ^ □ 

Square Feet 





134.43 

141.44 

152.32 


Electricity ^ Q 

No. of Rooms 









Site 13 □ 

No. of Beds, 

Single 





1 

1 



Screening ^ Q 

No. of Beds or 
Bunks, Double 





Ibk 

Ibk 

2bks 


Heating 3 3 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 



4 

2 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

2 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 abc 


8. COMMENTS 




1 Driers 




9. EMPLOYER’S CERTIFICA 
I CERTIFY THAT I h; 
the housing described herei 
office and/or Employment a 

TION: 

ave reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
n ^ meets O does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
rid Training Administration regional office to inspect the above housing at any reasonable time. 



Typed Name and Title 

Edward Reidy, President 

Date 

6/7/18 

10. HOUSlIjiG Inspected BY: [ Joyce Hahn 

Signature of^^horized Official 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

6/7/18 

11^PWOVAL: Housing approved for occupancy by workers recruited interstate. 



Signature of Authorized Official 

//oAk' 


Typed Name and Title 

Joyce Hahn, FLC Coordinator 


Date 

6/7/18 


FORM ES-338-R2 
R-JULY 1969 Al 
























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Insiniclioits on Reverse) 


1. EMPLOYER'S NAME AND ADDRESS 

Happy Apple 

527 Commercial Drive 

Washington, MO 63090 


2. HOUSING LOCATION 

200 South Three St. 
Marthasville 


House #1 


3. HOUSING DESCRIPTION 

Split Level 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Fam 

lily Type 

CC 1 ICC v 



(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

CO Uoc ONLY 



Length 




10 

15 

11 

13 

12 

5. CAPACITY o 

(Adults) ' ° 

Width 




13 

13 

11 

13 

14 

6. REGULATIONS COMPLIANCE 
(“x”proper box) 

Yes 

No 

Ceiling Height 









Water 


□ 

Square Feet 




130 

195 

121 

169 

168 

Electricity 


□ 

No. of Rooms 









Site 


□ 

No. of Beds, 

Single 




1 


1 



Screening 


□ 

No. of Beds or 

Bunks, Double 




1 

2 

1 

2 

2 

Heating 


□ 

7. FACILITIES (Number of each) 




Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 




Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

1 washer 

Fixed laundry tubs 

Movable laundry 
tubs 




Cook Stoves 

2 

Refrigerators 

4 

Garbage containers 

2 

First-aid Kits 

3 

Fire Extinguishers 
(No. & type) 

3 ABC Dry 





8. COMMENTS 

2 Driers 


EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office^od/or Emplo\|^p[xept and Training Administration region al office to inspect the above housing at any reasonable time. 

Empiqyer’s Sig)iaturb^ ~~ 



Typed Name and Title 

Edward Reidy 


Date 

6/7/18 


10. HOUSIN^UNiiFECTED BY: H^ 


Sig^ture of/\uth)4rized Official 



Typed Name and Title 

Joyce Hahn, FLC Coordinator 


Date 

6/7/18 


ROVAL: Housing approved for occupancy by workers recruited interstate. 


Signature of Authorized Official 



Typed Name and Title 

Joyce Hahn, FLC Coordinator 


Date 

6/7/18 


FORM ES-338-R2 
R-JULY1969 Al 






















































Form Approved 

Budget Bureau No. 44-R135$ 


U.S. Department of Labor, Employment and Training Administration 

u.s. training and employment service 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Inslruclions on Reverse) 

2. HOUSING LOCATION 


1. EMPLOYER S NAME AND ADDRESS 

Happy Apple 

527 Commercial Drive 

Washington, MO 63090 


3. HOUSING DESCRIPTION 


305 North Three St. 

Marthasville, MO 63357 HOUSE #3 


Split Level 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Family Type 

CC 1 ICC /^kll 



(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

bo Uob ONLY 



Length 





12’11 

10'4 

13'6 


5. CAPACITY .f. 

(Adults) ^ 

Width 





irii 

13’6 

11'2 


6. REGULATIONS COMPLIANCE 
("x" proper box) 

Yes 

No 

I Ceiling Height 









Water 

m 

□ 

Square Feet 





134.43 

141.44 

152.32 


Electricity 

ISI 

□ 

No. of Rooms 









Site 

la 

□ 

No. of Beds, 

! Single 





1 

1 



Screening 

Ei 

□ 

No. of Beds or 

Bunks. Double 





1bk 

1bk 

2 bks 


Heating 

la 

□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 



4 

2 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

2 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extir>guishers 
(No. & type) 

1 abc 


8. COMMENTS 

1 Driers 


9. EMPLOYER S CERTIFICATION: 


I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein ^ meets [U does not meet such standards. I hereby authorize representatives of the State Employment Service 
I office and/or Employment and Trying Administration regional office to inspect the above housing at any reasonable time. 


I Employer’s Signature ^ ^ ^ 

Typed Name and Title 

Edward Reidy, President 

Date 

10. HOUSING INSPECTED BY: Joyce tj^hn ' 

‘ Signature of/WfFi^ed Official / / 

! ^ ^ 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

11. APPROV^: approved for o^pancy by workers recruited interstate. 

Signature of Aathorizea Official 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 









































































Form Approved 

Budget Bureau No 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2 HOUSING LOCATION 

200 South Three St. 

Marthasville House #1 


1. EMPLOYER'S NAME AND ADDRESS 

Happy Apple 

527 Commercial Drive 

Washington, MO 63090 


3. HOUSING DESCRIPTION 

Split Level 


4. SLEEP ROOMS 
(No. & Measure) 

Length 

Width 


Ceiling Height 


Square Feet 
No. of Rooms 


a. Dormitory Type 
I 2 \ 3 I 


b. Family Type 
~2 I 3 



8. COMMENTS 

2 Driers 


ES USE ONLY 

5. CAPACITY 7^ 

(Adults) ' ° 

6. REGULATIONS COMPLIANCE 
("x” proper box) 


Water 


Electricity 


Site 

Screening 

Heating 


Yes No 


9. EMPLOYER S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration r egional office to inspect the above housing at any reasonable time. 

Employer’s Signature Typed Name and Title I Date 

^Edward Reidy 


INS^CTEDBY: Joyce Hahn 



PROVJAL: Housing approved for occupa ncy by workers recruited interstate. 

ized Official / Typed Name and Title 

- Joyce Hahn, FLC Coordinator 


/ / 


/aic 


FORM ES-338-R2 
R-JULY 1969 Al 






















Form Approved 

Budget Bureau No 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Happy Apple 

527 Commercial Drive 

Washington, MO 63090 


2. HOUSING LOCATION 3. HOUSING DESCRIPTION 

300 North Three St. Split Level 

Marthasville, MO 63357 HOUSE #2 


4. SLEEP ROOMS 

a. Donnitory Type 

b. Family Type 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 




14 

16 

13 

13'5 

12‘5 

5. CAPACITY 
(Adults) 

Width 




10 

13*5 

12 

10 

13'5 

6. REGULATIONS COMPLIANCE 
(“x” proper box) 

Yes 

No 

Ceiling Height 









Water 


□ 

Square Feet 




140 

208'5 

156 

130’5 

156’10 

Electricity 


□ 

No. of Rooms 









Site 


□ 

No. of Beds, 

Single 









Screening 


□ 

No. of Beds or 

Bunks, Double 




2 

2 

2 

2 

2 

Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 



5 

3 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

2 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

2 

Refrigerators 

2 

Garbage containers 

2 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

2 ABC Dry 


8. COMMENTS 


9. EMPLOYER’S CERTIFICATION: 


I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets n does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment a^ Training Administration regional office to inspect the above housing at any reasonable time. 


Employer^Sigoature 

Typed Name and Title 

Edward Reidy, President 

Date 

10. HOUSING jf^SPECT^D BY: Joyce Hahn 

Signature oF^utfiorized Official y ^ 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

11. APPROVAL: j^ousing approved for occupancy by workers recruited interstate. 

Signature ofAJitfiorized OfficiaU / 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 


c 


FORM ES-338-R2 
R-JULY 1969 Al 





















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. 

U.S. 


Department of Labor, Employment and Training Administration 


1. EMPLOYER’S NAME AND ADDRESS 


TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


Happy Apple 

527 Commercial Drive 

Washington, MO 63090 


2 . 


HOUSING LOCATION 


3. 


HOUSING DESCRIPTION 


305 South Three St. Housing # 3 

Marthasville, MO 63357 


Split Level 


4. SLEEP ROOMS 

a. Dormi 

tory Type 

b. Fam 

lily Type 

ES USE ONLY 



(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 




Length 




14 

16 

13 

13‘5 

12'5 

5. CAPACITY -) 

(Adults) o< U 

Width 




10 

13'5 

12 

10 

13'5 

6. REGULATIONS COMPLIANCE 
("x" proper box) 

Yes 

No 

Ceiling Height 









Water 


□ 

Square Feet 




140 

208'5 

156 

130'5 

156‘10 

Electricity 


□ 

No. of Rooms 









Site 


□ 

No. of Beds. 

Single 









Screening 


□ 

No. of Beds or 
Bunks, Double 




A 



a 

O- 

Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

3 




3 

Bathtubs 

3 

Movable Bathtubs 

Laundry machines 

2 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

3 

Refrigerators 

3 

Garbage containers 

2 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

2ABC Dry 


8. COMMENTS 


9. EMPLOYER’S CERTIFICATION; 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein ^ meets CH does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature 

Typed Name and Title 

Date / / 

7/K//<r 

10. HOUSING INS^'ECTED BY; / 

Signature of Authorized Offlci^. 

V Vi iw-bi iv 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

IS- 

11. APPROVAL: Housing approved for occupancy by workers recruited interstate. 

;ignature of Authorized Official 

Typed Name and Title 

Debra Minish,State Monitor Advocate 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 




























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. 

u.s. 


Department of Labor, Employment and Training Administration 


1. EMPLOYER'S NAME AND ADDRESS 


TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


Happy Apple 

527 Commercial Drive 

Washington, MO 63090 


2. HOUSING LOCATION 3. HOUSING DESCRIPTION 

300 South Three St. Housing # 2 Split Level 

Marthasville, MO 63357 


4 SLEEP ROOMS 

a. Dormi 

tory Type 

b. Family Type 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 




14 

16 

13 

13'5 

12'5 

5. CAPACITY 

(Adults) 04 L> 

Width 




10 

13'5 

12 

10 

13’5 

6. REGULATIONS COMPLIANCE 

(“x" proper box) 

Yes 

No 

Celling Height 









Water 


□ 

Square Feet 




140 

208’5 

156 

130'5 

156*10 

Electricity 


□ 

No. of Rooms 









Site 


□ 

No. of Beds, 

Single 









Screening 


□ 

No. of Beds or 
Bunks, Double 





cS- 


a 

a 

Heating 


U 


7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

5 

Showerheads 

3 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

2 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

2 

Refrigerators 

2 

Garbage containers 

2 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

2ABC Dry 


8 COMMENTS 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets CH does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to Inspect the above housing at any reasonable time. 

Employer’s Signature 

Typed Name and Title 

Date / / 

z/r/r 

10. HOUSING INSPECTED BY: 



Signature of Authorized Official 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

L 1 isl I'S 

11 APPROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official 

Typed Name and Title 

Debra Minish,State Monitor Advocate 

Date 

6//0// r 


FORM ES-338-R2 
R-JULY 1969 Al 





























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER'S NAME AND ADDRESS 

Happy Apple 

527 Commercial Drive 

Washington, MO 63090 


2. HOUSING LOCATION 

200 South Three St. 
Marthasville, MO 63357 


Housing # 1 


3. HOUSING DESCRIPTION 

Split Level 


4. SLEEP ROOMS 

(No. & Measure) 


a. Dormitory Type 


b. Family Type 


ES USE ONLY 


Length 


10 


15 


11 


13 


12 


5. CAPACITY 
(Adults) 


is. 


Width 


13 


13 


11 


13 


14 


6. REGULATIONS COMPLIANCE 
(“x” proper box) 


Yes No 


Ceiling Height 


Water 


□ 


Square Feet 


130 


195 


121 


169 


168 


Electricity 


m □ 


No. of Rooms 


Site 


□ 


No. of Beds, 

Single 


Screening 


No. of Beds or 

Bunks. Double | 


lEI □ 


3k 


a 


a 


Heating 


m □ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 




2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 
. LOCksV Q r 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

2 

Refrigerators 

4 

Garbage containers 

2 

First-aid Kits 

X 3 

Fire Extinguishers 
(No. & type) 

^ABC Dry 


8. COMMENTS 


9. EMPLOYER'S CERTIFICATION: 



I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [j does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

EmployerVSigpature 

_ 

Typed Name and Title 

Date , 

10. HOUSING INSPECTED BY; / 

Signature of Authorized Official , 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

^1 

“11 APPROVAL: Housing approved for occupancy by workers recruited interstate. ^ ^ 

jnature of Authorized Official 

Typed Name and Title 

Date 

L Vv CL n u iV 

Debra Minish,State Monitor Advocate 



FORM ES-338-R2 
R.JULY 1969 Al 



































































2. HOUSING LOCATION 

410 S. East Street 
Parma, MO 63870 


4 SLEEP ROOMS 
(No. & Measure) 

Length 


Width 


Ceiling Height 


Square Feet 


3. HOUSING DESCRIPTION 

House 


a. Dormitory Type 

I 2 ^ ' 


_L 


b. Family Type 

1 

2 

3 

ir3 

11*3 

16'1 

10'3 

11*4 

in 




7. FACILITIES (Number of each) 


ES USE ONLY 

5. CAPACITY ^ 

(Adults) __ 

6. REGULATIONS COMPLIANCE 

(“x" proper box) _ 

Water 

Electricity 

Site 


Screening 

Heating 


Yes No 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 




1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

1 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

2 1 

First-aid Kits 

1 1 

Fire Extinguishers 
(No. & type) 

labc 


8. COMMENTS 

Trash pickup 1x per week 
Dryer onsite 



9 EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U S. Department of Labor, U S. Training and Employment Service, and that 
the housing described herein ^ meets \Z\ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Emplow^ent and Traimng^Adminlstratlon regional office to inspect the above housing at any reasonable time. _ 


Typed Name and Title 



10. HOUSING INSPECTED BY: Joyce Hahn 


Signature^)fA^horlzed Official Typed Name and Title 

^ Joyce Hahn, Program Coordinator 




11. approval/ Housing approved for occupancy by workers recruited interstate. 


Signature of^uth^zed Official / Typed Name and Title 

J J- / Joyce Hahn, Program Coordinator 



itFsrH 




FORM ES-338-R2 
R-JULY1969 Al 




























Form Approved 

Budget Bureau No 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instmctions on Reverse) 


1. EMPLOYER S NAME AND ADDRESS 

H2A Complete II, Inc. 

1926 First Commercial Drive N. 
Southaven, MS 38671 


2. HOUSING LOCATION 

410 Main Street 
Hornersville, MO 63855 


3. HOUSING DESCRIPTION 

Brick Building 


4. SLEEP ROOMS 

a. Domn 

tory Type 

b. Family Type 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

23’2 

18'9 

18'9 

')0’{= 





5. CAPACITY 77ir 

(Acfuffs) 

Width 

13‘6 

12'5 

15‘8 






6 REGULATIONS COMPLIANCE 
(’x" proper box) 

Yes 

No 

Ceiling Height 

8 

8 

8 






Water 


□ 

Square Feet 

315.52 

236.25 

298.62 






Electricity 


□ 

No. of Rooms 

1 

1 

1 






Site 


□ 

No. of Beds, 

Single 









Screening 


□ 

No. of Beds or 
Bunks, Double 

4bk 

3bk 

4bk 






Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

10 

Privy 

Urinals 

Lav. or Washbasins 

/a 

Showerheads 

7 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

3 

Refrigerators 

0 ^ 

Garbage containers 

6 

First-aid Kits 

/ 

Fire Extinguishers 
(No. & type) 

^ me- 


8. COMMENTS 

4 bk = 8 1 

3bk = 6 

4bk = 8 

total =je 

% 


9. EMPLOYER S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein/ ^ meets does not meet such standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Emplgyffient/nd Training Administration regional office to Inspect the above housing at any reasonable time. 

Employer^ 

Typed Name and Title . 

Date 

c-3i-n 

10. HOUSING INSPECTED BY: /Joyce Hahn 

Signatup»'X5f^horlzed Officii 


Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 


11 ■ AP^^OVA^ Housing app^ved for occupancy by workers recruited interstate" 



Typed Name and Title 

Joyce Hahn, FLC Coordinator 


Date 


7 


FORM ES-338-R2 
R-JULY1969 Al 

























































Form Approved 

Budget Bureau No. 44-R1358 


2 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

HOUSING LOCATION 


1. EMPLOYER’S NAME AND ADDRESS 

Jody Jones Trucking LLC 
27172 Snapp Road 
Keytesville, MO 65261 


3 HOUSING DESCRIPTION 


23189 Bell School Ave. 
Keytesville, MO 65261 


One Story Bedroom House 


4 SLEEP ROOMS 

a. Dormitory Type 

-L 

I b. Farr 

ily Type 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 


2 

3 

4 

Length 





1^1 




5. CAPACITY c 

(Adults) ^ 

Width 






14 



6. REGULATIONS COMPLIANCE 
(“x" proper box) 

Yes 

No 

Ceiling Height 





8 

8 



Water 


□ 

Square Feet 









Electricity 

[3 

□ 

No. of Rooms 





1 

— 



Site 


□ 

No. of Beds, 

Single 






/ 



Screening 


□ 







n 



Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 


8. COMMENTS 


Inspected using ETA regulations (50 sq. ft. per person) 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed th^ouslng regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets LJ does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signatured ^ 

n _ 

Typed Name and Title _ 

Date 

*2 Jt7 

10. HOllSING INSPECTED B)^ 


Typ^ Name and Title 

Oa\li i w 

Date 

R-il- 1 ^ 


Signatj;f€r6^uthorlzed Official 

Typed Name and Tikle 

Date 

/1"'( U 


FORM ES-338-R2 
R-JULY 1969 Al 
















Form Approved 

Budget Bureau No, 44-R1358 


U.S. Department ot Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 


1. EMPLOYER’S NAME AND ADDRESS 

Jamerson Farms 
2940 State Hwy K 
Hornersville, MO 63855 


2002 County Road 657 
Hornersville, MO 63855 


3. HOUSING DESCRIPTION 

House 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

-L 

b. Fam 

ily Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

JXJD. 

jlliL 







5. CAPACITY 77 
(Adults) ^ 

Width 









6. REGULATIONS COMPLIANCE 
(“x"proper box) Yes No 

Ceiling Height 









Water ^ []]] 

Square Feet 









Electridty ^ 

No. of Rooms 









Site ^ □ 

No. of Beds, 









Screening ^ [7] 

NorTJrBeds or 
Bunks, Double 

Ipbl. 








Heating ^ Q 


Flush Toilets 




Bathtubs 




Cook Stoves 


Privy 


Movable Bathtubs 


Refrigerators 

/ 


Urinals 


Laundry machines 


Garbage containers 


Lav. or Washbasins 


Fixed laundry tubs 


First-aid Kits 

( 


Showerheads 


Movable laundry 
tubs 


Fire Extinguishers 
(No. &type) 


8. COMMENTS 

-i-1_ 


0 rl^v^ 



9. EMPLOYER’S CERTIFICATION: --- 

.U u ' certify THAT I have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein |^ meets l_J does not meet such standards. I hereby authorize representatives of the State Employment Service 
office^nd/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

Employs Signature 

—_ 

Typed Name and Title 

sJ/?^ 1 

Date 

10. HOy^ING INSPECTED BY: 



Sign^r^of Authoriz^ Official ^ 

JW..IUZ _ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

M1. APtoO|[/AL: ' Hou^hg approved for occupancy by workers recruited interstate. 


Sign^ure of Authori^dfOfficial 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 


Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I_ (See Instructions on Reverse) 


2. HOUSING LOCATION 

1204 King Street, Apt 1 
Portageville, MO 63873 


1. EMPLOYER’S NAME AND ADDRESS 

J & M Priggel Farms 
610 King Street 
Portageville, MO 63873 


3 HOUSING DESCRIPTION 

Apartment 


4. SLEEP ROOMS 
(No. & Measure) 


a. Dormitory Type 


b. Family Type 



7. FACILITIES (Number of each) 



ES USE ONLY 


5. CAPACITY 

(Adults) r 


6. REGULATIONS COMPLIANCE 
(“x" proper box) Yes No 


Water ^ Q 

Electricity ^ 

Site _ ^ □ 

Screening ^ 

Heating M 


8. COMMENTS 

I -D j v/Cr 


■'Ji yCr 


Lav. or Washbasins 

Showerheads 

/ 

Fixed laundry tubs 

Movable laundry 
tubs 





9, EMPLOYER S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Lj does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Sjflnatu^^ 7 f\ I Typed Name and Titleo I Date 


10. HOUSING INSPECTED BY: Anita Dixson 




Typed Name and Title 

Anita Dixson, State Monitor Advocate 


Typed Name and Title 

Anita Dixson, State Monitor Advocate 



uaie / / 
















Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Jacinto Hernandez 
2746 NW Back Creek Rd. 
Arcadia, FL 34265 




2. HOUSING LOCATION 






Main Street Bibbs Trucking providing housing 
■Hornersville, MO 63855 


3. HOUSING DESCRIPTION 

Mess Hall/Bunk House 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

I b. Fam 

ily Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 


acLl. 







5. CAPACITY 

(Adults) (pCO 

Width 









6. REGULATIONS COMPLIANCE 

Cx" proper box) Yes No 

Ceiling Height 


? I 







Water ^ Q 

Square Feet 

mA 








Electricity ^ Q 

No. of Rooms 

_L 

/ 

I_ 






Site □ 

No. of Beds. 

Single 









Screening ^ Q 

No. of Beds or 

CBunksYDouble 
— ^ - 









Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

c. 

Privy 

Urinals 

Lav. or Washbasins 

n 

Showerheads 

L 

Bathtubs 

Movable Bathtubs 

Laundry machines 

. / 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

. ^ 

Refrigerators 

Garbage containers 

_ ^ 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

O’ AJIC. 


'Tv«5Vn 


9 EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Ernployer’s Signature . / a 

Ty^d Name and TOe / / 

uir\d( lidxJA 

Date 

r-3/-1 7 

10. HOUSING INSPECTED BY: Joj^ce Hahn O 

Signature of^uffi^rized Official ^ 

- 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

hi. APPj^VAL^ y^lousing^pproved for occupancy by workers recruited interstate. 

SignaturepfTWhorized Offici^ / 

__ 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

^31/7 


FORM ES-338-R2 
R-JULY 1969 Al 




5. CAPACITY o 

(Adults) 

6 REGULATIONS COMPLIANCE 


No. of Beds. 
Single 


No. of Beds or 
Bunks, Double 


7. FACILITIES (Number of each) 


x" proper box) 

Yes 

No 

Water 

E! 

□ 

Electricity 

m 

□ 

Site 

13 

□ 

Screening 

3 

□ 

Heating 

13 

□ 



8. COMMENTS 

2 smoke alarms 


9 EMPLOYER S CERTIFICATION 

I CERTIFY THAT I have reviewed the housing regulations of the U.S Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to Inspect the above housing at any reasonable time. 

Employer s Signature Typed Name and Title Date 

_operation manager 1/24/18 


10. HOUSINGINSPECTEDBY,. Joyce Hahn 


Typed Name and Title 

( Joyce Hahn. Program Coordinator 


11. APPSuVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of^ythorized Offici^ Typed Name and Title 

/ A- _^ Joyce Hahn, Program Coordinator 



1/24/18 


FORM ES-338-R2 
R-JULY 1969 At 











3 smoke alarms 
3 a/c units 


9 EMPLOYER S CERTIFICATION 

I CERTIFY THAT I have reviewed the housing regulations of the U S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to Inspect the above housing at any reasonable time. 

Employer s Signature Typed Name and Title Date 

Operations Manager 1/24/18 


Operations Manager 


10. HOUSING INSPECTED BY: Joyce Hahn 



11. APP^OVA^ Housing appro^d for occupancy by workers recruited interstate. 


Signature ofAworized Official/ 


Typed Name and Title 

Joyce Hahn. FLO Coordinator 




FORM ES-338-R2 
R-JULY 1969 Al 








4. SLEEP ROOMS 


(No. <S Measure) 

1 

2 

Length 

14'8 

20*3 

Width 

26'5 

26’5 

Ceiling Height 

6 

8 

Square Feet 

392.2 

537.95 

No. of Rooms 

1 

1 

No. of Beds, 

Single 



No. of Beds or 
Bunks. Double 

4 bks 

6 bks 


a. Dormitory Type 
2 T 3 


5. CAPACITY 
(Adults) 

6. REGULATIONS 
(“x”proper box) 

Water 

Electricity 

Site 

Screening 

Heating 


USE ONLY 

20 

; COMPLIANCE 


7. FACILITIES (Number of each) 


Flush Toilets Privy 


Lav. or Washbasins Showerheads 


6 

Bathtubs 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 
^ tubs 

1 


Cook Stoves Refrigerators Garbage containers First-aid Kits 


8. COMMENTS 


Fire Extinguishers 
(No. & type) 

6 abc 


Cloths line in backyard 
Trash pickup 1 x week 


Yes No 


9 EMPLOYER S CERTIFICATION 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor. U S. Training and Employment Service, and that 
the housing described herein meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer's Signature . Typed Name and Title ~ Joate 

_Operations Manager_ 1/24/18 


10. HOUSING INSPECTED BY; Joyce Hahn 


SignakJf^f ^thorized OffiyaK y Typed Name and Title Date 

^ /cX^aTj^ _ Joyce Hahn, FLC Coordinator 


ALy Housing approved for occupancy by wor kers recruited interstate. 

Signa^uf^oLAtjthorized Offiy^/ Typed Name and Title Date 

Joyce Hahn, FLC Coordinator /' )E 


FORM ES-338-R2 
R-JULY 1969 Al 



Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 

2421 Breeze Point Lane 
O'Fallon. MO 63368 


1. EMPLOYER'S NAME AND ADDRESS 

Keeven Brothers 
602 Laura Hill Road 
O'Fallon, MO 63366 

3. HOUSING DESCRIPTION 

House 


4. SLEEP ROOMS 
(No. <& Measure) 

a. Dormitory Type 

b. Fam 

ily Type 

CC 1 ICC /mlii \i 

1 

2 

3 

4 

1 

2 

3 

4 

CO Uoc UiMLY 

Length 

n 

? 







5. CAPACITY / 

(Adults) 

Width 

i'tf 

18'\ 







6. REGULATIONS COMPLIANCE 

Cx"proper box) Yes No 

Ceiling Height 

% 

1> 







Water ^ Q 

Square Feet 


^5 

13 






Electricity ^ Q 

No. of Rooms 

1 

1 

\ 






Site ^ □ 

No. of Beds, 

Single 

a 


A 






Screening ^ Q 

No. of Beds or 
Bunks, Double 









Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

/ 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

/ 

Bathtubs 

/ 

Movable Bathtubs 

Laundry machines 

/ 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

—1 _ 

Refrigerators 

/ 

Garbage containers 

/ 

First-aid Kits 

1 

Fire Extinguishers 
(No. <& type) 

/ Aftc- 


8. COMMENTS 




9. EMPLOYER’S CERTIFICATION; 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employ^ Signatuffi ^ ^ 

Typed Name and Title 

Date 

10. HOUSING INSPECTED BY: ^ ' 

- A _ 

SignaU^pe^^thorized Official / 

/ —_ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11. API^^ROVAl: Housing approved for occupancy by workers recruited interstate. 

Signati^pd^ Authorized Offici^ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 



FORM ES-338-R2 
R-JULY 1969 Al 





UJ. OcpMtnwMofUbor, BmpIqynnniaiid'lMiiinAMDfeintliin 
U.8, TRAININO AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSINO AND FACILITIES 


1. nPLOVEfrSNAMEANOAOOREBS 

K&K Cattle and Land, Inc. 
80113** St. 

Monett. MO 65708 


(5tw UumicOotu aw Ihvtrjt) 


2. HOU8WO LOCATION 


3. HOU6INO DESCRIPTION 


26511 NonwayRd. 
Stark City, MO 64866 


Single story house 


as USE ONLY 


CNIngHNsM 


8<|(nraPii| 


16S.76 


127A8 I 12e.S2 


SonMlns 


7. FACSJTM mmbrnclMM 


UmOtfmatNnu 


FhedliintfortuM 


OailMseoonWam 


Pirn EjangiMiwi 


Ikiddia 


0. EMPLOYER’S CENTinCATION: — ... . . . 

•L. . >«»tp*YT M^TI>i>wjgyi>¥wd UwhouNne raguItttoworilnUS. OcptHraenl of Labor. US.TnMng oaoeiiet 
-""yy ?*”^*****" Bflowola □tfbasnotinoBtMNhiiMiSaMi.lteiobyoelhailisrapmanWIvoaolSwSfi 

aiQiyfaSlBiwinM^^ {T^NnmafldTWa 


ta HOUSWOmSPECTeOSY: 


t1. APPROX 
aigmlunafj 


tyweiliafa lactulM IMwilNa. 


R^UtYtlN M 














































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

1. EMPLOYER'S NAME AND ADDRESS 

K&K Cattle and Land, Inc. 

601 IS*” St. 

Monett, MO 65708 

2. HOUSING LOCA 

26511 Norwa 
Stark City, M 

TION 

ly Rd. 

0 64866 

3. HOUSING DESCRIPTION 

Single story house 

4. SLEEP ROOMS 

(No. & Measure) 

a. Dormitory Type 

b. Family Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 





ir5 

ir5 

ir6 


5. CAPACITY * . 

(Adults) • V 

Width 





14'5 

in 

11*2 


6. REGULATIONS COMPLIANCE 
(“x”proper box )Yes No 

Ceiling Height 





8 

8 

8 


Water ^ Q 

Square Feet 





166.75 

127.65 

129.92 


Electricity | | 

No. of Rooms 









Site ISI □ 

No. of Beds, 

Single 






1 

i 


Screening | j 

No. of Beds or 

Bunks, Double 









Heating Q 

7. FACILITIES (Number of each) 


Flush Toilets 

i 

Privy 

Urinals 

Lav. or Washbasins 

\ 

Showerheads 

1 

Bathtubs 

L4 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

\ 

Garbage containers 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

it Vm AAi 


9. EMPLOYER’S CERTIFICATION; 

1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets U does not meet such standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

- - 

Typed Name and Title 

UfbrtMoyi 

Date 

iq/HOUSING INSPECTED BY: 


Signature of Authorized Official 

Typed Name and Title ^ , 

. rA t A? W 

Date 

Q. IL 

11 APPROVAL; Housing approved for occupancy by workers recruited interstate. 


Signature of Authorized Official 

- .O se>\ ^ yW »^ kly .' 

Typed Name and Title ^ 

Srare fy/c>nt ron 

/T) isk - Augcla 

Date 

<S. /«2 9 j jjb 


FORM ES-338-R2 
R-JULY1969 Al 




























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instruciions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Living Lands, LLC 
16788 Brown Road 
Elk Creek, MO 65464 


2. HOUSING LOCATION 

Living Lands, LLC 
16788 Brown Road 
Elk Creek, MO 65464 


3. HOUSING DESCRIPTION 

Travel Trailer 

0 3i5^ 


4. SLEEP ROOMS 
(Ho. & Measure) 

a. Dormitory Type 

‘ b. Fam 

ily Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 









5. CAPACITY . 

(Adults) ’ 

Width 









6. REGULATIONS COMPLIANCE 

( "x" proper box) Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 









Electricity ^ 

No. of Rooms 









Site ^ □ 

No. of Beds, 

Single 









Screening ^ 

No. of Beds or 
Bunks, Double 









Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

0 

Privy 

0 

Urinals 

c 

Lav. or Washbasins 

( 

Showerheads 

1 

Bathtubs 

6 

Movable Bathtubs 

0 

Laundry machines 
0 

Fixed laundry tubs 

Movable laundry 
tubs 

1 

Cook Stoves 

i 

Refrigerators 

_1_ 

Garbage containers 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

- (. 




'S’ocA ^ IxxcVcy cA C^neCeSSavy 

Oc^^docr jr^JfCOl^ laauA'rvj U3vU be bv 

([Ao \ca.lly\A Vv l rvN 

AIqy- pc)''Oer 4o co-vwp^r 




4-^ 




9. EMPLOYER’SJCERTIFICATION; 

1 CERTIFY THAT I have ^viewed the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment^nd Training Administration regional office to inspect the above housing at any reasonable time. 







Typed Name and Title 

Loreto 'Sree^k. 



10. HOUSING 


CTED BY: 


Signature of Authorized Official 




authorized Official yn 

\ //yy^ 




Typed Name and Title 

Anita Dixson, State Monitor Advocate 


Housing approved for occupancy by workers recruited interstate. 




Signajdr^f Authorized Official/ 





Typed Name and Title 

Anita Dixson, State Monitor Advocate 



FORM ES-338-R2 
R-JULY 1969 Al 




Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Inslniclions on Reverse) 


1, EMPLOYER'S NAME AND ADDRESS 

Lehenbauer Farms, Inc. 
6624 County Road 262 
Hannibal, MO 63401 


2. HOUSING LOCATION 

5934 County Rd 260 
Palmyra, MO 63461 


3. HOUSING DESCRIPTION 

Farm House 


4. SLEEP ROOMS 

{Ho. & Measure) 

a. Dormitory Type 

b. Fam 

ily Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

/•/' 

-iX- 







5. CAPACITY . 

(Adults) ^ 

Width 









6. REGULATIONS COMPLIANCE 
(“x"proper box) Yes No 

Ceiling Height 









Water □ 

Square Feet 









Electricity ^ 

No. of Rooms 

J 

/ 







Site ^ □ 

No. of Beds, 

Single 


/ 







Screening ^ 

No. of Beds or 

Bunks, Double 









Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

/ 

Showerheads 

/ 

Bathtubs^ 

Movable Bathtubs 

Laundry machines 

/ 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

/ 

Garbage containers 

J 

First-aid Ki^. 

Fire Extinguishers 
(No. & Jpe) 


8. COMMENTS 


9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Emp loyment and Training Administration regional office to inspect the above housing at any reasonable time. 

Erajtfoyer’s Signature/ 



fLj- 



Typed Name and Title 


10. HOUSING INSPECTED BY; Anita Dixson 





Typed Name and Title 

Anita Dixson, State Monitor Advocate 


1 l6APPRpyAL: Housing approved for occupancy by workers recruited interstate. 




Typed Name and Title 

Anita Dixson, State Monitor Advocate 


FORM ES-338-R2 
R-JULY 1969 Al 


















































Form Approved 

Budaet Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2 HOUSING LOCATION 

5934 County Rd 260 
Palmyra, MO 63461 


1. EMPLOYER'S NAME AND ADDRESS 

Lehenbauer Farms, Inc. 
6624 County Road 262 
Hannibal, MO 63401 


3 HOUSING DESCRIPTION 

Farm House 


4 SLEEP ROOMS 
(No. & Measure) 



ES USE ONLY 


5. CAPACITY ^ 

(Adults) _ ^ 

6. REGULATIONS COMPLIANCE 
(“x” proper box) 


Yes No 


Ceiling Height 


Square Feet 


No of Rooms 


No. of Beds, 

Single 

I 

No. of Beds or 
Bunks, Double 



7. FACILITIES (Number of each) 


Flush Toilets Privy 



9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein S meets \Z\ does not meet such standards. I hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect th e above housing at any reasonable time. _ 

Employer^ Signature^ - Typed Name and Title Date 

" y. ■ _ y J~£.hen^U.er, S^O-/Cs> 


J oyee I l onn . Program Coordinator 


SING INSPECTED BY: Joyce Hahn 


Signature of Authorized Official Typ^ Name and Ti 


M1. APPROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official . Typed Name and Title 

' Program Coordinator 


Date 


Date 

S-3o3^ 


FORM ES-338-R2 
R-JULY 1969 Al 

































2. HOUSING LOCATION 

22708 MO-76 

Rocky Comfort, MO 64861 


3. HOUSING DESCRIPTION 

Farm House 


4. SLEEP ROOMS 
(No. & Measure) 


Length 

Width 


Ceiling Height 
Square Feet 
No. of Rooms 


No. of Beds. 

Single _ 

No. of Beds or 
Bunks. Double 


a. Dormitory Type 


Family Type 





ES 

USE ONLY 



5. CAPACITY 
(Adults) 

2 



6. REGULATIONS COMPLIANCE 
(Y'proper box) 

Yes 

No 

Water 



□ 

Electricity 



□ 

Site 


[X 

□ 

Screening 



□ 

Heating 


IE 

□ 


7. FACILITIES (Number of each) 

Flush Toilets 

2 

Privy 

Urinals 

Lav or Washbasins 

Showerheads 

2 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

abc 




9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets CD does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Er/(^oyer’s Sigrpture I Typed Name and Title ^ ^ 







OUSING INSPECTED BY: Joyce Hahn ' 


1 V AWROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official Typed Name and Title 

'^oAk' Joyce Hahn, Program Coordinator 


Signature of Authorized Official Typed Name and Title 

//oAk- Joyce Hahn, Program Coordinator 


Date 

inm 


Date 

Him 


Date 

2/7/18 


FORM ES-338-R2 
R-JULY 1969 Al 






























Form Approved 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

Duuvjci Duicau MU. *tt-r\iuuo 

1. EMPLOYER'S NAME AND ADDRESS 

Manville Farms 

36402 E State Hwy 146 

Gilman City, MO 64642 

2. HOUSING LOCATION 

36402 E State Hwy 146 

Gilman City, MO 64642 

3. HOUSING DESCRIPTION 

Wood & Concrete House 

4. SLEEP ROOMS 

a. Dormitory Type 

b. Family Type 

CO 1 IOC ^^11 \/ 


(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

CO Uoc ONLY 


Length 

m. 

/3 







5. CAPACITY . 

(Adults) 

Width 


izl 







6. REGULATIONS COMPLIANCE 
("x" proper box) 

Yes No 

Ceiling Height 


-2 j 







Water 

^ □ 

Square Feet 

ilb 








Electricity 

S □ 

No. of Rooms 









Site 

^ □ 

No. of Beds, 

Single 

_ 








Screening 

S □ 

No. of Beds or 
Bunks, Double 

JLL. 

.2 







Heating 

^ □ 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

[ 

Bathtubs 

Movable Bathtubs 

Laundry machines 

\ 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

\ 

Refrigerators 

\ 

Garbage containers 

1 

First-aid Kits 

Fire Extinguishers 
(No. & type) 


8. COMMENTS 


V ^ e.'Vo s 


9. EMPLOYER’S CERTIFICATION; 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets CH does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature —\ 

Auu/oi rducj 

Typed Name and Title 

^ .yhid/r/t/ 

Date 

/ 7 

to. HOUSING INSPECTED BY; ' 

Signature of Authorized Official 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

1 - 7 ' 

1. APPROVAL: Housing approved for occupancy by workers recruited interstate. 

signature of Authorized Official ^ 

Typed Name and Title 

Debra Minish,State Monitor Advocate 

Date 

1-7-/4 


FORM ES-338-R2 
R-JULY1969 Al 






























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

M & B Land and Cattle 
Rt 2, Box 224D 
Mountain Grove, MO 65711 


2. HOUSING LOCATION 

Rt 2 Box 223E 
Mountain Grove, MO 65711 


3. HOUSING DESCRIPTION 

Mobile Home 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Fam 

ly Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

'IHb 








5. CAPACITY 
(Adults) 

Width 

n' ^ 

|V(; 







6. REGULATIONS COMPLIANCE 

(“x"’proper box) Yes No 

Ceiling Height 

8 

8 

8 






Water ^ Q 

Square Feet 


r?5.li7 







Electricity ^ 

No. of Rooms 

1 

/ 







Site ^ □ 

No. of Beds, 

Single 









Screening ^ Q 

No. of Beds or 
Bunks. Double 

1 

1 







Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

f 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

I 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

( 

First-aid Kits 

/ 

Fire Extinguishers 
(No. & type) 


8. COMMENTS 


IaJa^Wv' I Ovi-V' 


•« 4 ^ 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets CH does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Emol^er’s Signature — 

Typed Name and Title 

Date 

6//?/IS 

id. HOUSING INSPECTED BY: 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, FLC Program Coordinator 

Date 

5/18/18 

11^RfPROVAL: Housing approved for occupancy by workers recruited interstate. 

Signore of Authorized Official 

Typed Name and Title 

Joyce Hahn, FLC Program Coordinator 

Date 

5/18/18 


FORM ES-338-R2 
R-JULY 1969 Al 
















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 


1. EMPLOYER’S NAME AND ADDRESS 

M & B Land and Cattle 


2 . 


EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Inslnicrions on Reverse) 

HOUSING LOCATION 

Rt 2 Box 223B 


Rt 2, Box 224D 
Mountain Grove, MO 65711 

3. HOUSING DESCRIPTION 

3 bedroom house 


Mountain Grove, MO 65711 


4. SLEEP ROOMS 

a. Dorm 

tory Type 

b. Family Type 

CC 1 ICC \/ 


— 

(No. & Measure) 




4 

1 

2 

3 

4 

CO UOc UNLY 



Length 


■ 








5. CAPACITY ^ ^ 

(Adults) 

Width 


■ 








6. REGULATIONS COMPLIANCE 
( “x"proper box) 

Yes 

No 

Ceiling Height 


■ 


IB 






Water 

N 

□ 

Square Feet 










Electricity 


□ 

No. of Rooms 

1 

1 


1 






Site 


□ 

No. of Beds, 

Single 


■ 


IB 






Screening 


□ 

No. of Beds or 
Bunks, Double 




1^1 






Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 


8. COMMENTS 

Dryer on-site. 


9. EMPLOYER’S CERTIFICATION: 


I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [I] does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Em^yer’s Signati^e /^/ 

Typed Name and Title 

HU/UmPy- 

Date 

t6. HOUSING INSPECTED BY: 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, FLC Program Coordinator 

Date 

1 l^F^ROVAL: Housing approved for occupancy by workers recruited interstate. 

Signore of Authorized Official 

Typed Name and Title 

Joyce Hahn, FLC Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 











Form Approved 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

1. EMPLOYER'S NAME AND ADDRESS 

M & B Land and Cattle 

Rt 2, Box 224D 

Mountain Grove, MO 65711 

2 HOUSING LOCATION 

Rt 2 Box 223B 

Mountain Grove, MO 65711 

3. HOUSING DESCRIPTION 

3 bedroom house 

4. SLEEP ROOMS 

(No. & Measure) 

a. Dormi 

tory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

A 

1 

2 

3 

4 

Length 

//'V 


/( 9'5 






5. CAPACITY *2, 

(Adults) ZP 

Width 

ILSj 

MJ- 

in 






6 REGULATIONS COMPLIANCE 
("x" proper box) Yes No 

Ceiling Height 









Water ^ □ 

Square Feet 









Electricity ^ Q 

No. of Rooms 

Z 

} 

1 






Site ^ □ 

No. of Beds, 

Single 









Screening Q 

No. of Beds or 

Bunks, Double 

- 

1 

imL 






Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

^1 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

/ 

Bathtubs 

/ 

Movable Bathtubs 

Laundry machines 

/ 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

/ 

Refrigerators 

/ 

Garbage containers 

/ 

First-aid Kits 

/ 

Fire Extinguishers 
(No. & type) 

_ 


8. COMMENTS 




9. EMPLOYERS CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein ^ meets does not meet such standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Employment and^Trajning Administration regional office to inspect the above housing at any reasonable time. 

,JEfTTpt^y’s Signature ^ /O/ 

Typed Name and Title / 

A/ii)rpr\ 

Date 

id^HOUSING INSPECTED BY: Anita Dixson ' 

Signa^e-^f Authorized Officiaj/ 

/ Ol - 

Typed Name and Title Vx 

Anita Dixson, State Iw^or Advocate 

Date 

111. APPROvAl; Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official / 

y 

— {f ^ —- _ 

Typed Name and Title 

Anita DIxsonTState Moptor Advocata 

Date 


FORM ES-338-R2 
R-JULY1969 Al 

























































Form Approved 

Budget Bureau No. 44-R135a 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 


1. EMPLOYER'S NAME AND ADDRESS 

Marin J. Corporation 
2148 North Torrington Rd. 
Avon Park, FL 33825 




48 State Hwy C Unit #16 
Senath, MO 63876 


3. HOUSING DESCRIPTION 

Wood Frame House 






4. bLbbP ROOMS 

{Ho. & Measure) 


a. uorm 

tory Type 

b. Family Tvoe 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

21*2 

17'8 

lO'IO 






5. CAPACiTY 7] 

(Adults) 

Width 

12'4 

12 

6’10 






6. REGULATiONS COMPLIANCE 

(“x” proper box) Ypc Mn 

Ceiling Height 

8 

8 

8 






Water Q 

Square Feet 

262.8 

213.6 

61 






Electricity ^ | | 

No. of Rooms 

1 

1 

1 






□ 

INO. OT b6CiS, 

Single 

4 

4 

1 






Screening ^ | | 

No. of Beds or 

Bunks, Double 

1 

1 







Heating 

7. FACILITIES (I 

dumber of each) 



Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 abc 

0. UUMMbNIS - 


Large trash container for weekly pickup 
3 smoke alarms 

Will take workers to local laundry mat once a week. 


9. EMPLOYER'S CERTIFICATION: -- 

the houS^es7rlLXreT^tlt^abor, U.S. Training and Employment Service, and that 



iu^lWgl^SP^ED^: Joyce Hahn 


Typed Name and Title 


Date 


Signature of Authorized Official 

_ 

=>ROVAL: Housing approved for occupancy by workers recruited interstate. 


1(!K/WROVA 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


iX 


Sigt^ure of Authorized Official 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


FORM ES-338-R2 
R-JULY 1969 Al 




















































U.S. Department of Labor, Employment and Training Administration 
U,S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 

4346 State Hwy C Unit #11 
Senath, MO 63876 


1. EMPLOYER’S NAME AND ADDRESS 

Marin J. Corporation 
2148 North Torrington Rd. 
Avon Park, FL 33825 


Form Approved 

Budget Bureau No. 44-R135fi 


3. HOUSING DESCRIPTION 

Brick House 


4. SLEEP ROOMS 




(No. & Measure) 

1 

2 

3 

4 

1 

D. t-arr 

2 

my lype 

3 

4 

ES USE ONLY 

Length 

14’3 

14’1 

13'2 

9'9 





5. CAPACITY 77 

(Adults) ' O 

Width 

227 

10 

14'10 

13'11 





6. REGULATIONS COMPLIANCE 

(“x" proper box) Yaq Mn 

Ceiling Height 

8 

8 

8 

8 





Water ^ Q 

Square Feet 

324.61 

141 

186.12 

130 





Electricity | | 

No. of Rooms 

1 

1 

1 

1 





Site M □ 

ivu. or tseos, 

Single 

No. of Beds or 

6 

3 

4 

1 





Screening ^ | | 

Bunks, Double 




1 





Heating Q 

7. FACILITIES (t 

dumber of each) 



Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

2 

Refrigerators 

2 

Garbage containers 

2 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

3\abc 

O. L^UMMtlN 1 - 



Large trash container for weekly pickup 
3 smoke alarms 

Will take workers to local laundry mat weekly. 


9. EMPLOYER'S CERTIFICATION: 



Anita Dixson 


Typed Name and Title 


Date 


HOLj^tfRS INSPECTED 

Signature of Authorized 



Official 

//oAk' 


Typed Name and Title 

Joyce Hahn, FLC Program Coordinator 

ROVAL: Housing approved for occupancy by workers recruited interstate. 


Date 


Signature of Authorized Official 






Typed Name and Title 

Joyce Hahn, FLC Program Coordinator 


Date 


FORM ES-338-R2 
R-JULY 1969 Al 























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Marin J. Corporation 
2148 North Torrington Rd. 
Avon Park, FL 33825 


2. HOUSING LOCATION 

9348 State Hwy C 

Senath, MO 63876 

3. HOUSING DESCRIPTION 

Wood Frame House 

4. SLEEP ROOMS 
(No. & Measure) 

a. Dormi 

tory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

21*2 

17’8 

lO'IO 






5. CAPACITY 1 1 

(Adults) 1 1 

Width 

12’4 

12 

6'10 






6. REGULATIONS COMPLIANCE 

(“x*"proper box) Yes No 

Ceiling Height 

8 

8 

8 






Water ^ Q 

Square Feet 

262.8 

213.6 

61 






Electricity ^ 

No. of Rooms 

1 

1 

1 






Site ^ n 

No. of Beds, 

Single 

4 

4 

1 






Screening ^ Q 

No. of Beds or 
Bunks, Double 

1 

1 







Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 abc 


8. COMMENTS 

Large trash container for weekly pickup 
3 smoke alarms 

Will take workers to local laundry mat once a week. 


__ 

pvCVtLtC 


-r\€eAs» 


Uooieir/cUc 
SeoA. -io 


9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 



Employer’s Sii 


Typed Name and Title 


Date 




Typed Name and Title 

Anita Dixson, State Monitor Advocate 


Date 

4/26/17 


rs recruited interstate. 


Typed Name and Title 

Anita Dixson, State Monitor Advocate 


Date 

4/26/17 


FORM ES-338-R2 
R-JULY1969 Al 



1. EMPLOYER S NAME AND ADDRESS 


Form Approved 

Budget Bureau No 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2. HOUSING LOCATION 

9346 State Hwy C 
Senath, MO 63876 


Marin J. Corporation 
2148 North Torrington Rd. 
Avon Park, FL 33825 


3. HOUSING DESCRIPTION 

Brick House 


b. Family Type 





ES USE ONLY 

5. CAPACITY ^ 

(Adults) ' ^ 

6. REGULATIONS COMPLIANCE 

(“x" proper box) _ 

Water 


Electricity 


Site 

Screening 

Heating 


Yes No 


8. COMMENTS 

Large trash container for weekly pickup 

3 smoke alarms 

Will take workers to local laundry mat weekly. 

J OY\ 


\iDcct\ Ac vV5ip=V" 


cMrLUTCRo inuMi iuin: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein ^ meets H] does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to Inspect the above housing at any reasonable time. 


nployeris^Sjfloatufe ^ / Typed Name and Title 


EmployerisSjanatufe ^ / 


G INSPECTED BY; Anita DIxson 


ousing approved for occupancy by workers recruited interstate. 


























U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 


(See Instructions on Reverse) 


2 HOUSING LOCATION 

4346 state Hwy C 
Senath, MO 63876 


Form Approved 

Budget Bureau No. 44-R13S8 


1. EMPLOYER'S NAME AND ADDRESS 

Marin J. Corporation 
2148 North Torrington Rd. 
Avon Park, FL 33825 


3. HOUSING DESCRIPTION 

Wood Frame House 


4. SLEEP ROOMS 


a. Dormitory Type 


b. Family Type 


(No. & Measure) i 2 I 3 I 4 1 I 2 I 3 



Bathtubs Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

I tubs 

Cook Stoves Refrigerators Garbage containers First-aid Kits Fire Extinguishers 

^ ^ . (No. & type) 


8 COMMENTS 


ES USE ONLY 

5 CAPACITY Ty 

(Adults) _ 

6, REGULATIONS COMPLIANCE 


(“x’’proper box) 


Electricity 


Screening 


Yes No 



U3^l\ \o local 


9. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment an^ Training Administration regional office to inspect the above housing at any reasonable time. 

Employees Signature //y y [ Typed Name and Title \ I Date 



ousing approv^ for occupancy by workers recruited interstate. 


SignaturepfAi^orized Officiaj^^ j Typed Name and Title 

h - Joyce Hahn, Program Coordinator 


FORM ES-338-R2 
R-JULY 1969 Al 














7. FACILITIES (Number of each) 


Flush Toilets Privy 

I 



Urinals 

Lav. or Washbasins 

Showerheads 

/ 

Laundry machines 

% 

Fixed laundry tubs 

Movable laundry 
tubs 

Garbage containers 

1 

First-aid Kits 

Fire Extinguishers 
(No. & type) 


8. COMMENTS 


CoixW'.wt p^<L)(l.up 

U.XV\ '\o \ oCc\ AuA 



9 EMPLOYER S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U S. Department of Labor, U S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and^raining Administration regional office to inspect the above hou sing at any reasonable time. 

Employer’s Signature [Typed Name and Title ^ Date 

K- 7 — Uar. 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


for occupancy by workers recruited interstate. 


f Typed Name and Title 

- Joyce Hahn, Program Coordinator 




using appr 


Signature^A^hoTTZed Officiaj/y 


FORM ES-338-R2 
R-JULY 1969 Al 






















4. SLEEP ROOMS 
(No. & Measure) 


Length 

Width 

Ceiling Height 
Square Feet 
No. of Rooms 


No. of Beds or 
Bunks, Double 


a. Dormitory Type 

I 2 I 3 I 


15'6 

9*4 

9’4 

12 

14 

13’5 

8 

8 

8 

187.2 

131.6 

126.9 





b. Family Type 





ES 

USE ONLY 



5. CAPACITY 
(Adults) 

8 



6. REGULATIONS COMPLIANCE 
("x" proper box) ' 

y'es 

No 

Water 



□ 

Electricity 



□ 

Site 


□ 

Screening 

m 

□ 

Heating 

M 

□ 



9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to Inspect the above housing at any reasonable time. 

Empigyer’s Signature ~ ] I Typed Name and Title ^ I Date 


- 

j 

Typed Name and Title 


nu 

_ 

1 rou^ 

r\ ' 


iSi 

1 ^ 




10. HOUSING INSPECTED BY: Joyce Hahn 


Signature of Authorized Official 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


OVAL: Housing approved for occupancy by workers recruited Interstate. 


Signature of Authorized Official 

//izAk' 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 

12 / 10/18 


Date 

12 / 10/18 


Date 

12 / 10/18 


FORM ES-338-R2 
R-JULY 1969 Al 
























Form Approved 

Budget Bureau No, 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER'S NAME AND ADDRESS 

Meinke Custom Combining 
RR #1 Box 14 
Princeton, MO 64673 


2. HOUSING LOCATION 

Mobile Unit located at Employer's Corporate site 


3. HOUSING DESCRIPTION 

Semi-Tractor Trailer Unit 
Mob il ID# ' 


0‘i- 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Fam 

lily Type 




{No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 



Length 









5. CAPACITY 

(Adults) 

Width 









6. REGULATIONS COMPLIANCE 

(“x" proper box) 

Yes 

No 

Ceiling Height 









Water 


□ 

Square Feet 









Electricity 


□ 

No. of Rooms 









Site 


□ 

No. of Beds. 

Single 









Screening 

□ 

□ 

No. of Beds or 

Bunks, Double 

^l1 








Heating 


□ 

7. FACILITIES (Number of each) 




Flush Toilets 

I 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 




Bathtubs 

Movable Bathtubs 

Laundry machines 

/ 

Fixed laundry tubs 

Movable laundry 
tubs 




Cook Stoves 

/ 

Refrigerators 

/ 

Garbage containers 

/ 

First-aid Kits 

/ 

Fire Extinguishers 
(No. & type) 

/Age 





OL->IVIIVICIN I O I 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets LJ does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature ^ A ^ 

Typed Name and Title 

Terry L. Meinke, Owner 

Date 

12/10/18 

10. HOUSING IN^CTED BY; 

Signature of Authorized Official 

//oAk' 

Typed Name and Title 

Joyce Hahn, Workforce Specialist 

Date 

12/10/18 

11 f^PPROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Workforce Specialist 

Date 

12/10/18 


FORM ES-338-R2 
R-JULY 1969 Al 





















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Inslruclions on Reverse) 


1. EMPLOYER'S NAME AND ADDRESS 

Meinke Custom Combining ^ 

RR-#t-Bn5rnr' dO) 

Princeton, MO 64673 


2. HOUSING LOCATION 

Mobile Unit located at Employer's Corporate site 


3. HOUSING DESCRIPTION 

Semi-Tractor Trailer Unit 
Mobil ID# 1GRBA84280B066704 
Tag # CFA 343 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

43' 








5. CAPACITY o 

(Adults) ° 

Width 

8.5’ 








6. REGULATIONS COMPLIANCE 

(“x" proper box) Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 

365.5’ 








Electricity ^ Q 

No. of Rooms 









Site ^ im 

No. of Beds, 

Single 









Screening |I || 

No. of Beds or 
Bunks, Double 

3 








Heating ^ Q 

7. FACILITIES (Nurr 

)ber ofeac 

:h) 




Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 

tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

2 

Fire Extinguishers 

(No. & type) 

2 abc dry 


8. COMMENTS 

2 Hot Plates & Microwave for cooking. 
1 Dryer 


9. EMPLOYER'S CERTIFICATION: ,, ^ ^, 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employmen 
the housing described herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Em| 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

{ Service, and that 
ployment Service 

Employer’s Signature . 

Typed Name and Title 

Terry L. Meinke, Owner 

Date 

12/10/18 

10. HOUSING if^S^fECTED BY: 


Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Workforce Specialist 

Date 

12/10/18 

1 viS^R^ROVAL- Housino aooroved for occupancy by workers recruited Interstate. 


Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Workforce Specialist 

Date 

12/10/18 


FORM ES-338-R2 
R-JULY 1969 Al 






















































■■l51703:04p 


p.1 


Form Appfoved 
Buriaei Bureau No .iJ-RI358 


r S. Dc|XiniJiciil ol l.uK'i. I jjiplin niciil ,mu! Twiiiiny Admiiiir-lnilioii 

1 ,.S. TRAIMNC, \\l) 1 SI R\ K L' 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

' t-/';vr'7/( /;'i/?v A> »L/v« / 

T'' employer s'name'and'address 

Meinke Custom Combining 

RR#1 Box 14 

Princeton, MO 64673 

;2. HOUSING LOCATION 

1 

Mobile Unit located at Employers Corporate site 

} 

j 

3. HOUSING DESCRIPTION 

Semi-Tractor Trailer Unit 

Mobil ID# 1GRBA84280B066704 

Tag # CFA 343 i 

14 SLEEP ROOMS ! a. Dormitory Type ^ J. Yp.^........ 

ES USE ONLY 

i {/Vo. & Measure) ; 1 I 2 ! 3 ' 4 1 ; 2 j 3 ; 4. 

Length r 43' i | I ■ 

5. capacity' 0 

(Adul/s) 

Width 8.5’ . : j ; : 

6. REGULATIONS COMPLIANCE 

("X proper box) Yes No 

; Ceiling Height 

Water R] □ 

Square Feel ; 365.5’ i ; ! ; I 

Electricity [X] | _j 

... ..; i ^ . ; ; 

No. of Rooms ; • i . ; I 

Site EJ Lj 

No. of Beds. ! j ; r ‘ ■ I 

Single ; j • ^ . i ...- 

Screening | _] j_j 

No. of Beds or • j | i j 

Bunks. Double ; "* ! ' i i 

HR«3fing 1_I 

7. FACILITIES (Number of each) 

t_ 

Flush Toilets ^ Privy ^ Urinals | Lav, or Washbasins ' Sbowerheads 

1 I ! I 1 ,j 1 

’ Bathtubs • Movabiri Bathtubs ’ Laundry rnachinr;*s ! Fixed laundr>' tubs i Movabie laundry 

* ! : tubs 

1 ; '1 ; 

1 Cook Stoves • Refrigerators Garbage containers i Firsl-aid Kits Fire Extinguishers 

• ■ ' UNq & type) 

\ ^ ^ 1 ^ 2 abc dry 

8. COMMENTS 

2 Hof Plates & Microwave for cooking. 

1 Dryer 


. 9 EMPLOYER’S CERTIFICATION 

• { CERTIFY THAT ( have reviewed the housincj regulations of the U.S. Depaiirnent of Labor U S. Truining and Eniploymeni Service, anrj that 

! the housing tJescnbed herein ^ meets [HI does nol meet such standards, i hereby aulhoni'e representatives of the Slate Employment Service 


Employer s Signature 

; Typed Name and Titie 

: Date 

7A7 . 


i Terry L. Meinke, Owner 

; 

-- 

10. HOUSING^NSPECTED 3Y 

' Signature pf Av/thorized / 

. ^' •' / / y 

i ^ . 

■ Typed Name* and Title 

Dale 


Joyce Hahn, Workforce Specialist 


-7-/7 ■ 

. 1 \ approval/ Housing approved for occupancy by workers nscrufled interstate. 



''ignntiifq.of /'/ilhori/*ed OHicisj./ 

■ Typed Name and Title 

j Onto 


: '.^ 

Joyce Hahn, Workforce Specialist 


/y,/ 


FORM ES-338-R3 
R-JULY J96vf AS 



















Dec151703:04p 


p.2 


IT EMPLOYER S NAME AND ADDRESS 


AoptOveCJ 

Bucae; Bureau No. 


1 .s i RAIMNG AND ILMni.ONMFNT SI-.R\ ICF 

ElViPLOYER FURNISHED HOUSING AND FACILITIES 

/.S« i }n\fri(t f>ti /(t i« F'f > j 

Meinke Custom Combining j 

501 Ballew St 

Princeton, MO 64673 

■ 2. HOUSING LOCATION 

Mobile Unit located at employers corporate site 

j 

3 HOUSING DESCRIPTION 

Forestor Camper Trailer/Model Cherokee 

VIN# 4X4TCKE23WK080069 1 

1 

---—-- 

r/, Cl PPP P?r-)r}M.R 3. Dormitory Type : b. F^rnjlyTyp-e .. ..| 

E$ USE ONLY 

i fNo. MeoGure) ' ^ \ 7. ) 3 \ ^ \ 

2 ; 3 . .j _ 

L"..... *."j”. i’ ^ 

■ Length i 30 | 

Width 5 

! • I 

J i S 

i 

B'. CAPAClfS' . 

{AduitSi _ 

! I '• 

^ . 

; I 

6 REGULATTONS COMPLIANCE 

( x ■ proper hox) Y es _ No 

. . i i 1 ; 

i Ceiling Height ■ ‘ i • 


Water j.J 

Square Feet , ] ; | 

” i i 

i ) 

E led r icily [Xj 1 j 

: No. of Rooms | ; | 

."'J i 

s..._B □ 

1 No of Beds. . i . 1 ! 

Single 1 f i i , 

’ 

... .. . 

Screening [_] 

’ No, of Beds or ‘ j | | i 

! Qunks. Double i 1 ; ’ 

I 

i 

Heating |_j 

7 FACILITIES (Number of each) 


1—--- 

i Flush Toilets Pnvy 

1 ; 

ijrinafs ’ Lav. or Washbasins i Shovr-erheads 

i 

: • 2 

' 'bathtubs I Mfjvable Bathtubs 

i 

1 ; 

I i 

Loundr\' machines i Fixed laundry tubs Movable laundry 

■ tubs 

! 

rCook'sioves rRefri^orotors ’ Garbage container?, ; Firsl-aid Kits i Fire Extinguishers 

j ' : : (No. type) 

11 i 1 ^ ^ -1 abc 


8, COMMENTS 

8 X 30 Camper Trailer 


employer S CERTIFICATION „ , ^ ^ .f , 

” ' I CFRTIFv THAT I ha/p reviewed Ihe hoiisino reeulsTons of the U S. Deparlmeni of Labor. U S. Tr3.r..ng and tmploymonl ;^efv>ce. and (f-.al 

!!,e housing described herein M meets □ does not meef such standards. ( hereby authonzc repre.sentativc-s of the State Employttrent Service ; 

office and./or Empioymsnl .and Training Administration regional office to ir^pecl the above housing at any re asonable tirTie_ _ _ _ , 

■Er^plo^iPFsiifi^i^iFe ... . ...."TfyP^Name and Title 'Dale . 

ff i /‘>7-/7 i 




10. HOUSING INSPECTED SY. Joyce Hahn 


Sian a lu t.fir oj/Au II) o ri zed a I 


11 APPROVAL: Housino approvefTfor ocxupancy by workers _ 

' Tg'nalureof-Ai^onre'^^ .'jT^ped'Nanie and 7 itle 

..-■ / / J I ^ I I »-i d 


i Typed Name and Title 

Joyce Hahn, Program Coordinator 


; Dale 


/ f — f j 




i Typed Name and Title 

Joyce Hahn. Program Coordinator 


• Dale 

/> 


'dj. 


/ 


. 


I-ORM ES-33C-R2 




















US. Ocpartmeni of Labor, Employinent and Training Adminislration 
US. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See InstmcHons on Reverse) 


2. HOUSING LOCATION 

Mobile Unit located at employers corporate site 


Form Approved 

Dudqet Bufesu N(o. 44-R1358 


I. EMPLOYER’S NAME AND ADDRESS 

Meinke Custom Combining 
501 BalfewSt. 

Princeton, MO 64673 


3, HOUSING DESCRIPTION 

Forestor Camper Trailer/Modal Cherokee 
VIN# 4X4TCKE23WK080069 


4. SLEEP ROOMS 
(No. A Meesum) 


Length 


Wtdth 


Celling Height 


Square Feel 


No. of Rooms 


No. of Beds ar 
BunKs. Double 


a. Dormitory Type 


b. Family Type 





7. FACILITIES (Number of sBc/i) 


Flush Toilets 

Privy 

Urinals 

1 



Bathtubs 

Movable Bathtubs 

Laundry machines 

1 



Cook Stoves 

Refrigerators 

Gaibage conlaineis 

1 

1 

1 






8 COMMENTS 

8 X 30 Camper Trailer 


Fire Extinguishers 
(No. & type) 

1 abc 


ES 

USE ONLY 



5. CAPACITY 
(Adutls) 

4 



6. REGULATIONS COMPLIANCE 
(’x"proper box) 

Yes 

No 

Water 



□ 

Etectridty 



□ 

Site 



□ 

Screening 



□ 

Healing 


m 

□ 






9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulalions of the U S. Department of Latwr, U S, Training and Employment Service, and lhal 
Ihe housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Emptoymer^t Service 
office and/or Emptoymant and Training Administration regional office to Inspect the above housing at any reasonable lime. _ 


Typed Name and Title Dale 

L. /n 


ECTED BY^Joyoe Hahn __ 


Typed Name and Title 

Joyce Hahn. Program Coordinator 






11. APPkomL: Housing approved for occupancy by workers recruited interstate. 


Typed Name and Title 

Joyce Hahn, Program Coordinator 





cll79:90 9 lZ2 09a 





























Form Approved 

Butfflct Bureau No. 44-H135B 


U.S. Department of Labor. Employincnl iind i rairiing A Jmimstralion 
U.S. I'RAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See /nsirticlians on Koytrse) 


1 EMPLOYER'S NAME AND ADDRESS 

Meinke Custom Combining 
501 Ballew St. 

Princeton, MO 64673 


2. HOUSING LOCATION 

RR 2 N. 65 Hwy 
Princeton. MO 64673 


3. HOUSING DESCRIPTION 

Apartment 


4. SLEEP ROOMS 

1 a. Dormitory Type 

-_U 

I b. Fam 

ily Type 




(No. & Measure) 

1 

2 


4 

1 

2 

3 

4 

Co USE ONLY 



Length 

15’6 

9M 

'■9 






5. CAPACITY P 

(Adutis) ° 

Width 

12 

14 

13'5 






6. REGULATIONS COMPLIANCE 
Cx" proper box) 

Yes 

No 

Ceiling Height 

8 

8 

8 






Water 


□ 

Square Feet 

187.2 

131.6 

128.9 






Eiectridly 

la 

□ 

No, of Rooms 









Site 

IE! 

□ 



2 

2 






Screening 

lEI 

□ 

No. of Beds or 
Bunks, Double 

2 








Healing 

El 

□ 


7. FACILITIES (Number of each) 


Flush Toilets 

2 


Bathtubs 

2 


Cook Stoves 

1 


Privy 


Movable Bathtubs 


Refrigerators 

1 


Urinals 


Laundry machmes 

1 


Garbage containers 

1 


Lav. or Washbasins 


Fixed laundry tubs 


First-aid Kils 

1 


Showerheads 

2 


Movable laundry 
tubs 


Fire Extirtguishers 
^Ato. & type) 

1 abc 


6 COMMENTS 


9. EMPLOYER'S CERTIFtCATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein meets (Zt does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employer's Sia nature 


s Signature 

/?U.de 


Typed Name and Title 

g //t^e 


Date 

1 .^ ^- 7 - 


10. HOUSINGJN^PJCTED BY; Joyce Hahn 
Slgnatur^fA^hor^ed Officly j 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


l^■»\ L 


11. APPR( 


Housing aM^roved for occupancy by woikers reciuited inteislate. 


Signature ol^thorized CMm\ , 


Typed Name and Tille 

Joyce Hahn. Program Coordinator 


Date 




FORM ES'MB R2 
R-JULY 196fl A‘ 



































Dec1517 03:05p 


p.3 


i .S. I.)cp.u Iiiicjii f'-{ Liihor, hnijilo\ itrul AdminisUiJiioi) 

I S. ) RAfMNC, and Sf:R\ ICr" 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

f.Vn fncnn ii'Hh i 


2. HOUSING LOCATION 

RR 2 N. 65 Hwy 
I Princeton. MO 64673 


:A. SLEEP ROOMS 
I (No. d Measure) 

j Length 
Widlh 


3. Dormitory Type* 

1 ^.. 2" .3 ". 


15T) 

12 


i Ceiling Height j 8 

Square Feel i 187.2 

^ No. of Rooms | 

No. of Beds, | 

i Single _ : 

No. of Beds or T! 

Bunks. Double ' ^ 


9’‘l 

8 


9’-^ 

13’5 

8 


1316 j 126 9 


1 EMPLOYER S” NAMe'aND'aDORES 

Meinke Custom Combining 
501 Baliew St. 

Princeton, MO 64673 


_Budpe! Bureau No ';.1-R135e 


HOUSING DESCRIPTION 

Apartment 


b. Family Type 

. 


I 


7. FACILITIES (Numbef of each) 


. Flush Toilets 

I 

2 

■ Bathtubs 

2 

, Cook Stoves 

1 


; Privy 


Urinals 


* Lav. or Washbasins j Shovvertieacls 

2 


8 COMMENTS 


: Movable Balhlubs f Laoiidry madiines ' Fixed laundry tubs j Movable Imjndn/ 
i 1 ^ I'^bs 

A..„. __ __ i i ^ 

Reingeraiors , Garbage coniainers j First-aid Kits ” VTrrrExii^r^rguishfi^^^^ 
^ ^ j ^ i f'No type) 

_• i 1 abc 


ST CAPACifv 
(A dulls) 


ES USE ONLY 

8 



r> proper box) 

Yos 

No 


V'/alGf 

a 

G 


Eleclricily 

0 

□ 


Silo; 

tS) 



Screening 

0 

..D 


I Heating 

ii' 

L-_j 


9 EMPLOYER S CERTIFICATION 


' certify THAi I have ^.ievved the housing -egulalions cl the U.S Deparlmsnl ol Labor. U.S. Train,nq and Employment Service and that 

oritn f^ representatives of the State Emplo^merU Service 

Oifi-G and/or Ernploymenl and irainino .Adnunistratinn r^>nir^n^ti nffir-tu mcnA/-! _<_ _ ... ^ 


I Employer s Signature 

r-- —X/- -- 

1Typed Nanie and Title 

j Dale 

i/j::i-7-/’7 

I 10 HOUSING INSPECTED BY: Joyce Hahn ' -------1 

.'bignaiure or Aiitnc^cd Official , / 

' . 

; Typed Name and Title 

Joyce Hahn, Program Coordinator 

i Date ! 

i/2--7-/-7 ' 

approj^ed for Gccupancy by workers recruited mlerstale, " ' 

bjgntHure-<'t Aulfiorized Ofiiciai/ 

_ 

Typed f'Jame and Title 

Joyce Hahn, Program Coordinator 

i Dale ■ - - - -J 

1/0-777 


form LS-riSa-Ri? 

R-JLILY iyg9 Al 






















U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Jnstmcllons on Reverse) 

2. HOUSING LOCATION -- 

Mobile Unit located at Employer's Corporate site 


L EWPLOYER-S NAME AND ADDRESS 

Meinke Custom Combining 
RR #1 Box 14 
Princeton, MO 64673 

3. HOUSING DESCRIPTION “ 

Semi-Tractor Trailer Unit 
Mobil ID# 1GRBA84280B066704 
Tag # CFA 343 


Form Approved 

Buc^iel Bureau No 44 R1359 


A. SIEEP ROOMS 
(No. & Measure] 


Length 

Width 


a. OomnUory Type 
I 2 Ta I 


b Family Type 




ES USE ONLY 


r 

6 



No. of Beds or 
Bunks, Double 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

1 

- 


Bathtubs 

Movable Bathtubs 

Laundry machines 

1 


1 

Cook Stoves 

Refrigeralors 

Garbage containers 

1 

1 

1 




8. COMMENTS 

2 Hot Plates & Microwave for cooking. 
1 Dryer 


Fire Extinguishers 
(No. & type) 

2 abc dry 


9 EMPLOYER'S CERTIFICATION: 

1 CERTIFY THAT I have reviewed the housing regufsHons of Ihe U.S. Depart/nent o1 Labor, U.S. Training and Employment Service, and lhal 
the housing described herein [3 meets LJ does no! meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Admlnfstrallon regional office to inspect the above housing at any reasonable time. 


Employer's Signature Typed Name and Title 

Terry L. Meinke, Owner 


10. HOUSING INSPECTED BY; 



'U^ 


Typed Name and Tide 

Joyce Hahn, Workforce Specialist 


msn 


_ Housing approved for occupancy by workers recruited Interstate. _ 

Signatujpd^mithorized Typed Name and Title 

( _ Joyce Hahn, Workforce Specialist 



-X]-} C 


FORM ES-33e R2 
R JULY 1906 Al 


dgg:90 9t /2 09a 

























U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

- Budget Bureau No. 44-R1358 

1 EMPLOYER'S NAME AND ADDRESS 

Meinke Custom Combining 

501 Ballew St. 

Princeton, MO 64673 

2. HOUSING LOCATION 

501 Ballew St. 

Princeton, MO 64673 

3. HOUSING DESCRIPTION 

Forestor Camper Trailer/Model Cherokee 

VIN # 4X4TCKE23WK080069 

^ UormitoryType b^amilyTvpe-1--- 

(No. & Measure) ^ o -:-:-- r - ^ -- ce hoc w 1 


Length 

Width 


30 


5. CAPACITY 

(Adults) 




Ceiling Height 


6. REGULMIONS COMPLIANCE 

(“x”proper box) 


Square Feet 


No. of Rooms 


No. of Beds, 

Single 

No. of Beds or 

Bunks. Double 


Yes No 


Water 


El □ 


Electricity 


El □ 


Site 


□ 


Screening 


El □ 


Heating 


7. FACILITIES (Number of each) 


□ 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

abc 

H. COMMENTS -- 


X 30 Camper Trailer 


9. EMPLOYER'S CERTIFICATION: ' ----—-- 

the hoi!s?ng?eTc^riLTtLreiri^tre^^^ the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 

offiri an^r t L ^ ' ^’ereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at anv reasonable time 

tmpioyers signature 

Typed Name and Title 

L. /Tletnke 

Date 

to. HOLING INSPECTED BY. 


signature of Authorized Qfficial 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

11 APPROVAL. Housing approved for occupancy by workers recruited interstate. 

V '-y ^ / / / ^ 

signature of Authorized Official 

Typed Name and Title 

Debra Minish,State Monitor Advocate 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 







































































Form Approved 

Budget Bureau No. 44-R135 e 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2 HOUSING LOCATION 


1 EMPLOYER'S NAME AND ADDRESS 

■So,' ^ ^ 




I'l /) 

3. HOUSING DESCRIPTION 


>-/. . 
d) 




obi/<2- /oCCitf^J 

Q^orp^i'cile 


- T'',k£yc>r frcii/e.r Snif 
! di'O-H- & ^4 ‘^cJI^O/3066 76^ 




T/^Or- Cr/i 

4. SLEEP ROOMS 

{No. <& Measure) 


a. Dormitory Type 

b. Family Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 









5. CAPACITY 7 

(Adults) 

Width 









6. REGULATIONS COMPLIANCE 

(yprooerbox) Ye<! Nn 

Ceiling Height 









Water | ] 

Square Feet 









Electricity |p] | ] 

No. of Rooms 









Site □ 

NO. of Beds, 

Single 









Screening j | 

NO. of Beds or 

Bunks, Double 

'A 








Heating ^ Q 

7. FACILITIES (1 

dumber of each) 



Flush Toilets 

I 

Privy 

Urinals 

Lav. or Washbasins 

/ 

Showerheads 

/ 

Bathtubs 

Movable Bathtubs 

Laundry machines 

/ 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

) 

Refrigerators 

/ 

Garbage containers 

/ I 

First-aid Kits 

Fire Extinguishers 
{No. <S type) 

a 

e. COMMENTS ---- 



A Hol CL fP]i'ctocOai/€-, Por Cooktt^ 

b' 


I Dri,^ 


9. EMPLOYER'S CERTIFICATION: --—- 

the hous?nrdeTaiLThem?n''®l^''^r^^^ the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
Qffirp flnri/nr Pm I ^ LJ does Hot meet such standards. I hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


ipjwer's Signature , 

- ■ ffleSL c 

JSfKG 


Typed Name and Title 

L< Sle/r\ke 


Date 

iz-zrzcis 


10. HOUSfN® INSPECTED BY: 


Signature of Authorized Official 

1 


4 




11. APPROVAL: Housing approved for occupancy by wo rkers recruited interstate 

Sjgaature of Authorized Officialv 

- / '^ ,K. lUv j, A 


Typed Name and Title 77?^,'^^ 

Stale /IS,I, for HciuoPn to 


Date 
Zl 




Typed Name and Title XhhcC^ PSh /S X 

S ici t. P Ion / //JA- uDc^a 7 p 


Date 




FORM ES-338-R2 
R-JULY 1969 Al 








































































US Administration 

u.i. J KAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

_ instructions on Reverse) 

2 HOUSING LOCATION 

R R 2 N. 65 Hwy 
Princeton, MO 64673 


EMPLOYER'S NAME AND ADDRESS 

Meinke Custom Combininq 
501 BallewSt. 

Princeton, MO 64673 

3 HOUSING DESCRIPTION 

Apartment 


Form Approved 
__Budget Bureau No. 44 -Ri 3 fiR 


_ES USE ONLY 

15. CAPACITY 

(Adults) __ 

6. REGULATIONS COMPLIANCE 
(“x"proper box) 

Water 
Electricity 
Site 


Ves No 


Screening 


Heating 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

8. COMMENTS 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

abc 


□ 


















































U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Insmciions on Reverse) 


2. HOUSING LOCATION 

25210 205"’ 
Pleasant Hill, MO 


1. EMPLOYER’S NAME AND ADDRESS 

Mike's Turf Farm 
PO. Box 1153 
Raymore, MO 64083 


3. HOUSING DESCRIPTION 

House 


Form Approved 

Budget Bureau No. 44-R1358 


4. SLEEP ROOMS 
I (No. & Measure) 


a. Dormitory Type 
I 2 I 3 I 


Length 




irs" 

11 "5 

10’9" 

ire" 


Width 




12*6" 

14'ir' 

14‘5'' 

10*8" 

15*3" 

Ceiling Height 




8' 

8’ 

8' 

8' 

8* 

Square Feet 




144.9 

162.27 

158.05 

125.28 

175.95 


No. of Rooms 

No. of Beds. 
Single 


No. of Beds or 

Bunks, Double _ 

7. FACILITIES (Number of each) 
Flush Toilets Privy 


I Lav. or Washbasins I Showerheads 


ES 

USE ONLY 



5. CAPACITY 

15 



(Adults) 



6. REGULATIONS COMPLIANCE 



(“x” proper box) 


Yes 

No 

Water 


El 

□ 

Electricity 


El 

□ 

Site 


El 

□ 

Screening 


El 

□ 

Heating 


E 

□ 


Garbage containers First-aid Kits 


3 3 2 

Bathtubs Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

o . tubs 

4 1 

Cook Stoves Refrigerators Garbage containers First-aid Kits Fire Extinguishers 

■| 2 2 1 ^ 

_I_I_6 

8. COMMENTS ^ *- 

2 of 6 fire extinguishers had inspection dates tags, 3 wall mounted, 3 standing, spaced around household. 

Ladder against window in basement for means of egress if needed but still does not comply with sleeping 
area requirements for this area. There should be no beds in this basement area. 


Refrigerators 

2 


Fire Extinguishers 
(No. & type) 

6 


9. EMPLOYER'S CERTIFICATION: ~ *- 

I CERTIFY THAT I have reviewed th^ousing reguiations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reason able time. 

Employer s Signature r Typed Name and Title Date 

’ -_ Rape, Manager /(p.^ (V 

10. HOUSING II^PECTED BY: ^ ^ 


Signature of AuthoriMd Official Typed Name and Title Date 

//oAn' _ Joyce Hahn, Program Coordinator 


11 .WPTOOVAL: Housing approved for occupancy by workers recruited interstate. 

Si^ture of Authorized Official Typed Name and Title I Date 

Joyce Hahn, Program Coordinator jn / _ /)? 


memm 


FORM ES-338-R2 
R-JULY 1969 Al 




Form Approved 

Budget Bureau No, 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Mike's Turf Farm 
PO. Box 1153 
Raymore, MO 64083 


2. HOUSING LOCA' 

25210 205'^’ 
Pleasant Hill, 

riON 

MO 

3. HOUSING DESCRIPTION 

House 

4. SLEEP ROOMS 

{Ho. & Measure) 

a. Dormitory Type 

b. Family Type 

CC 1 IOC ^Kll \/ 

1 

2 

3 

4 

1 

2 

3 

4 

tb USE ONLY 

Length 




11*5" 

ir'5 

10‘9” 

ire" 

ir5" 

5. CAPACITY f. 

(Adults) ' ° 

Width 




12’6” 

14'ir' 

14’5" 

10'8" 

15’3" 

6. REGULATIONS COMPLIANCE 

(“x”proper box) Yes No 

Ceiling Height 




8' 

8' 

8' 

8' 

8’ 

Water ^ Q 

Square Feet 




144.9 

162.27 

158.05 

125.28 

175.95 

Electricity 

No. of Rooms 









Site ^ □ 

No. of Beds, 

Single 




2 

3 

3 


3 

Screening ^ Q 

No. of Beds or 

Bunks, Double 







2 bunks 


Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

3 



3 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

2 

Garbage containers 

2 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

6 


8. COMMENTS 

2 of 6 fire extinguishers had inspection dates tags, 3 wall mounted, 3 standing, spaced around household. 

Ladder against window in basement for means of egress if needed but still does not comply with sleeping 
area requirements for this area. There should be no beds in this basement area 



9. EMPLOYER'S CERTIFICATION: _ 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [J does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employe^ 



10. HOU^IWC INgPECTED BY: 


Typed Name and Title 

Brian Rape, Manager 


Date 







Typed Name and Title 

Anita Dixson, MSFW Program Coordinator 


11. APP^tO^AL: Housing approved for occupancy by wor kers reemited interstate. 
reX^ Authorized Official ~~~ 



Typed Name and Title 

Anita Dixson, MSFW Program Coordinator 



FORM ES-338-R2 
R-JULY1969 Al 
















































































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 


EMPLOYER’S NAME AND ADDRESS 

Mike’s Turf Farm 
PO. Box 1153 


2, HOUSING LOCATION 

25210 205'^ 


(See Instructions on Reverse) 


Raymore, MO 64083 

3. HOUSING DESCRIPTION 

House 


Pleasant Hill, MO 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

I b. Fanr 

lily Type 

— 

1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 




H'S" 

11 "5 

10’9“ 

ire" 

11'5" 

5. CAPACITY . o 

(Adults) ' 

Width 




12’6" 

14’ir’ 

14'5" 

10'8" 

15*3" 

6. REGULATIONS COMPLIANCE 
(“x"proper box) Yes No 

Ceiling Height 




8* 

8* 

8' 

8’ 

8' 

Water ^ Q 

Square Feet 




144.9 

162.27 

158.05 

125.28 

175.95 

Electricity ^ 

No. of Rooms 









Site 1^ □ 

No. of Beds, 

Single 




/ 

2 

^ 3 ' 

^ 3 . 

2 

ms 

Screening ^ 

No. of Beds or 
Bunks, Double 









Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

3 

Privy 

Urinals 

Lav. or Washbasins 

3 

Showerheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

2 

Garbage containers 

2 

First-aid Kits 

Fire Extinguishers 
(No. & type) 

6 


8. COMMENTS 

2 of 6 fire extinguishers had inspection dates tags, 3 wall mounted, 3 standing, spaced around household. 


Ladder against window in basement for means of egress if needed but still does not comply with sleeping 
area requirements for this area. There should be no beds in this basement area. 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets □ does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature 

Typed Name and Title 

Date 

/- 

10. HOUSING If^PECTED BY. 

' 'r ^ ' U ( ^7 r r / 


Signature of Authorized Official 

Typed Name and Title 

Date 

\ Jr.V'A nliivwiv 

v>c\>r t\ 'OA ,'r\\V\ , e’. iMo i\ \ ,'r /^1 

1 

\ 

111. APPROVAL: Housing approved for occupancy by workers recruited interstate. 


^ig^nature of Authorized Official 

Typed Name and Title (Aorx.'Vo^ 

Date 



/ "3 


FORM ES-338-R2 
R-JULY1969 Al 


Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


EMPLOYER’S NAME AND ADDRESS 

Mike's Turf Farm 
PO. Box 1153 
Raymore, MO 64083 


2 


HOUSING LOCATION 

25210 205*'' 


3. HOUSING DESCRIPTION 

House 


Pleasant Hill, MO 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

1 

b. Family Type 

ES USE ONLY 



1 

2 

3 

4 

1 

2 

3 

4 




Length 




H'S" 

11"5 

10‘9" 

ire” 

ir5" 

5. CAPACITY M o 

(Adults) ' 

Width 




12'6" 

14'ir' 

14'5” 

10'8" 

15*3” 

6. REGULATIONS COMPLIANCE 
fx” proper box) 

Yes 

No 

Ceiling Height 




8' 

8' 

8’ 

8' 

8* 

Water 

X 

U 

Square Feet 




144.9 

162.27 

158.05 

125.28 

175.95 

Electricity 


u 

No. of Rooms 









Site 

N 

u 

No. of Beds, 

Single 




2 

f 

3 

2 

3 

Screening 

X 

u 

No. of Beds or 
Bunks. Double 









Heating 

X 

□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

3 



3 

2 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

2 


1 


Cook Stoves 

1 

Refrigerators 

2 

Garbage containers 

2 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

6 


8. COMMENTS 


2 of 6 fire extinguishers had inspection dates tags, 3 wall mounted, 3 standing, spaced around household. 


Ladder against window in basement for means of egress if needed but still does not comply with sleeping 
area requirements for this area. There should be no beds in this basement area. 


9. EMPLOYER'S CERTIFICATION: , 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employmen 
the housing described herein [3 meets Q does not meet such standards. 1 hereby authorize representatives of the State Em 
nfRce and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

t Service, and that 
ployment Service 

En2glgyfiLs„Sjgngtuj^— ^_ 

Typed Name and Title 

Brian Rape, Manager 

Date 

10. HOUSING INSPECTED^: /> 


Sign^twrg^^thorized Offici^ / . 

Typed Name and Title 

Joyce Hahn 

Date 

11 Af^PROvilk^ Housing approved fo; occupancy by workers recruited interstate. 


Signat^"6f>Whorized Official / / j 

_ 1 

Typed Name and Title 

Joyce Hahn 

Date 

Ad-/ r 


FORM ES-338-R2 
R-JULY 1969 Al 



Form Approved 

Budget Bureau No. 44-R13 58 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Inslruclions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Murphy Family Ventures 
5752 Hwy 117 S. 

Wallace, NC 28466 


2. HOUSING LOCATION 

22693 E. B. Hwy 
Sheldon, MO 64784 


3. HOUSING DESCRIPTION 

House 


4. SLEEP ROOMS 

(No. & Measure) 

a. Dormitory Type 

^ b. Fam 

lily Type 


1 

2 

3 

4 


2 

3 

4 

ES USE ONLY 

Length 




r\\ 





5. CAPACITY S 

(Adults) / 

Width 



13'T 


n’l) 




6. REGULATIONS COMPLIANCE 

(“x"proper box) Yes No 

Ceiling Height 


2l 



s 




Water ^ □ 

Square Feet 









Electricity ^ | | 

No. of Rooms 









Site ^ □ 

No. of Beds, 

Single 


\ 







Screening ^ 1^ 1 1 

No. of Beds or 

Bunks, Double 









Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

I 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

/ 

Bathtubs 

Movable Bathtubs 

Laundry machines 

/ 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

/ 

Refrigerators 

} 

Garbage containers 

First-aid Kits 

/ 

Fire Extinguishers 
(No. & type) 

— £— 


I Y" 


9. EMPLOYER’S CERTIFICATION; ---- 

I CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employer^Signature 


-- 

10. HOUSING INSPECTED Joyce Hahn 


Typed Name and Title 






IVV..J tn 






Date 

ztzfk 


Sigjiature of Authorized Official 

//aMt- 





Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 

2/13/18 


ROVAL; Housing approved for occupancy by workers recruited interstate. 


Signature of Authorized Official 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 

2/13/18 


FORM ES-338-R2 
R-JULY 1969 Al 





















































U.S. Department of Labor, Employment and Training Administration 
U S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2. HOUSING LOCATION 

22693 E. B. Hwy 
Sheldon, MO 64784 


1. EMPLOYER'S NAME AND ADDRESS 

Murphy Family Ventures 
5752 Hwy 117 S. 

Wallace, NC 28466 


Form Approved 

Budget Bureau No. 44-R13S8 


3. HOUSING DESCRIPTION 

House 


Itimdd J; »M,Tka 


a. Donnitofy Type 

1 b. Farr 

Illy Type 



2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 


7*8 

9*9 

7*11 

20 




5. CAPACITY IT 

(Adults) ' 

Width 

9'6 

10'10 

137 

18 7 

7*11 




6. REGULATIONS COMPLIANCE 
(“x" prooer box) Yec Mn 

Ceiling Height 

8 

8 


8 

8 




Water ^ Q 

Square Feet 

131.52 

78.78 


132.95 





Electricity ^ [ j 

No. of Rooms 

1 

1 

1 

1 

1 




Site ^ □ 

NO. 07 Beds, 

Single 

2 

1 

2 

2 

3 




Screening ^ | j 

NO. or Beds or 
Bunks. Double 









Heating g] Q 

7. FACIUTIES fA 

Jumber of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 

Bathtubs 

Movable Bathtubs 

Laundty machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

2 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 

8. COMMENTS 



1 dryer on site 
Weekiy trash pickup 


e. EMPLOYER'S CERTIFICATION: - - - 

ih» tt« housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 

? -“‘L 9.““® authorize representatives of the Stale Employment Service 
Office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

timpioyerasianature n i 

.Mmh mm 

Typed Name and Title 

SHcy'Bond. Bmfk^ee rr\ar 

1/25/19 

|10. HOUSING INSPEQTED BY: ' 


signature or Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

1/25/19 

11 .^IJJlfOVAL: Housing approved for occupancy by workers recruited interstate. 


signature or Auinonzed Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

[Date 

1/25/19 

(7 



FORM ES>33e-R2 
R-JULY 1969 Al 













































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Dqjartment of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 


EMPLOYER’S NAME AND ADDRESS 

Murphy Grain, LLC 


2 . 


EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Inslniclions on Reverse) 

HOUSING LOCATION 


PO Box 225 
Malden, MO 63863 

3. HOUSING DESCRIPTION 


7607 D Hwy 
Parma, MO 63870 


6 bedroom house 


4. SLEEP ROOMS 

(No. & Measure) 

a. Dorm 

itory Type 

b. Fam 

ily Type 




1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 



Length 


JL'^ 


ran 





5. CAPACITY <3? 

(Adults) ,X 

Width 

13'11 


1^' "8 

tl'^ 





6. REGULATIONS COMPLIANCE 

(“x"proper box) 

Yes 

No 

Ceiling Height 




g 





Water 

lEl 

□ 

Square Feet 









Electricity 


□ 

No. of Rooms 









Site 


□ 

No. of Beds, 

Single 









Screening 


n 

No. of Beds or 

Bunks, Double 

^ 6b i 

dbl 

lAbl 

16.bi 

1 clbl 




Heating 

lEl 

□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

/ 

Movable Bathtubs 

Laundry niachines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

_ 

8. COMMENTS 

Refrigerators 

-4 - 

Garbage containers 

/ 

First-aid Kits 

/ 

Fire Extinguishers 
(No. & type) 


9. EMPLOYER'S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein |XI meets U does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

Employe^i^ig nature 

% 

Typed Name and Title 

Date 

1 Z -n-)^ 

10. HOUSING INSPECTED BY: 



Signature of Authorized Official 

/ / / 

Typed Name and Title 

Date 


Joyce Hahn, Program Coordinator 


11 APPROVAL: Housing approved for occupancy by workers recruited interstate. 


Signature of Authorized Official 

Typed Name and Title 

Date 

/ 

Joyce Hahn, Program Coordinator 

1? -/S-rji 


FORM ES-338-R2 
R-JULY 1969 Al 

























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Moseley Farms, LLC 
PO Box 175 
Meadville, MO 64659 



7. FACILITIES (f 

Flush Toilets 

dumber of each) 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

/ 


Movable Bathtubs 

Laundry machines 

/ 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

_/_ _ 1 

Refrigerators 

_j_ _ 

Garbage containers 

First-aid Kits 

/ 

Fire Extinguishers 
(No. & type) 

d. UUMMENTS -- 



'T 


on 




9. EMPLOYER'S CERTIFICATION; _ 

the U.S. Training and Employment Service, and that 



FORM ES-338-R2 
R-JULY 1969 Al 











































































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Inslruclions on Reverse) 

2. HOUSING LOCATION 

12664 Hwy 13 
Richmond, MO 64085 


1. EMPLOYER'S NAME AND ADDRESS 

Moyer Farms, LLC 
39909 E 160''^ St 
Richmond, MO 64085 

3. HOUSING DESCRIPTION 

House 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormi 

tory Type 

b. Fam 

ily Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

1_3_ 

4 

Length 









5. CAPACITY 77 
(AduWs) Y 

Width 






na 

mm 


6. REGULATIONS'COMPLIANCE 
(“x"proper box) Yes No 

Ceiling Height 









Water ^ ^ [7] 







1^ 



Electricity ^ 






n 

mm 



0 □ 










Screening Q 











7. FACILITIES fWiymber or each; 



Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 

Bathtubs 

I 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

( 

Refrigerators 

I 

Garbage containers 

/ 

First-aid Kits 

_ 

Fire Extinguishers 
(No. & type) 

—L _ 


8. COMMENTS 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [U does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Empjpyment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Sign^gjfe 

Typed Name and Title 

Date 


AJ (K ^ 


10. HOUSING INSPECTED BY: Joyce Hahn 

-- 


Signature of Authorized Official 

Typed Name and Title 

Date 


Joyce Hahn, Program Coordinator 

4/9/18 

irf^A^ROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official 
/ / / 

Typed Name and Title 

Date 


Joyce Hahn, Program Coordinator 



FORM ES-338-R2 
R-JULY 1969 Al 


















Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER'S NAME AND ADDRESS 

Pin Oak Farms, Inc. 

2431 Hwy E 

New Haven, MO 63068 


2. HOUSING LOCATION 

200 Maupin Street 
New Haven, MO 63068 


3. HOUSING DESCRIPTION 

5 bedroom house 


4. SLEEP ROOMS 

(No. (S Measure) 

a. Dorm 

tory T ype 

b. Fam 

lily Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

14’11 

11*2 

13‘2 

17'2 





5. CAPACITY 5- ; ' 

(Adults) ^ ^ 

Width 

17’1 

17 

17’1 

17’2 





6. REGULATIONS COMPlWQE 

( “x" proper box) Yes No 

Ceiling Height 

8'9 

8’9 

8’9 

8’9 





Water ^ Q 

Square Feet 

241.2 

190 

225 

295 





Electricity ^ | | 

No. of Rooms 

1 

1 

1 

1 





Site ^ □ 

No. of Beds, 

Single 


a 







Screening ^ | | 

No. of Beds or 

Bunks, Double 

1 king 


2 double 

1 double 





Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

3 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

labc 


Trash pick up is twice a week. 


9. EMPLOYER'S CERTIFICATION: 



1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein ^ meets Lj does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature 

Typed Name and Title 

Date 

2-2L,-fc 

10. HOUSING INSPECTED BY: 

Siopature of Authorised Official # 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

2/26/18 

1 Y. AF^ROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official 

fYzAjt' 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

2/26/18 


FORM ES-338-R2 
R-JULY 1969 Al 



















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Pin Oak Farms, Inc. 

2431 Hwy E 

New Haven, MO 63068 


2 HOUSING LOCATION 

200 Maupin Street 

New Haven, MO 63068 

3. HOUSING DESCRIPTION 

5 bedroom house 

4. SLEEP ROOMS 

{No. <& Measure) 

a. Dormi 

itory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

liOL 








5. CAPACITY rr 
(Adu/tsJ O 

Width 

;7-/ 

n 

IT I 

11'^ 





6. REGULATIONS COMPLIANCE 
(“x" proper box) Yes No 

Ceiling Height 

lAl 








Water ^ Q 

Square Feet 









Electricity ^ Q 

No. of Rooms 

f 

/ 


i 





Site □ 

No. of Beds, 

Single 









Screening []] 

No. of Beds or 

Bunks. Double 




1 ib 





Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

^ , 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

/ 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

i 

Refrigerators 

Garbage containers 

/ 

First-aid Kits 

/ 

Fire Extinguishers 
(No. & type) 


8 COMMENTS 


Tu) 


9. EMPLOYER S CERTIFICATION. 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets H] does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature 

Typed Name and Title 

Date 

S- <1- n 

10. HOUSir^lNSPECTEDBY: Anita Dixson 



Typed Name and Title 

Anita Dixson, State Monitor Advocate 

Date 

3-^1- n 

11 A^PROyA^: Housing approved for occupancy by workers recruited interstate. 

Signatur^f^thorized Official K\ 

Typed Name and Title 

Anita Dixson, State Monitor Advocate 

Date 


FORM ES-338-R2 
R-JULY1969 Al 


































































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 


1822 CO Hwy 344 
Caruthersville, MO 63830 


1. EMPLOYER'S NAME AND ADDRESS 

Pierce Farming Co. 

1375 CO Hwy 344 
Caruthersville, MO 63830 

3. HOUSING DESCRIPTION 

House 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Fam 

ily Type 

1 

cc 1 IOC /^k.11 yj 

1 

2 

3 

4 

1 

2 

_3_ 

4 

to Uot UNLY 

Length 









5. CAPACITY ^ 

(Adults) -O 

Width 





n 


■■ 


6. REGULATIONS COMPLIANCE 

Cx" proper box) Yes No 

Ceiling Height 





8 

8 

8 


Water ^ Q 

Square Feet 









Electricity ^ 

No. of Rooms 





1 

1 

1 


Site 1^ □ 










Screening ^ Q 

No. of Beds or 
Bunks, Double 






_ 



Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

/ 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

/ 

Bathtubs 

/ 

Movable Bathtubs 

Laundry machines 

/ 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

/ 

Refrigerators 

_z_ 

t - 

Garbage containers 

/ 

First-aid Kits 

_ 

Fire Extinguishers 
(No. & type) 

/ 


8. COMMENTS 


irtfV" Ov^'S V'k- 


9. EMPLOYER’S CERTIFICATION; 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

E 

m 

Typed Name and Title 

Date 


Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

S90il 

I^^^A^ROVAL; Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 













u s. Deparlmeni of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See histructioiis on Reverse) 


2 HOUSING LOCATION 

108 NE Street 
Parma, MO 63870 


1. EMPLOYER’S NAME AND ADDRESS 

Pride Harvestng, LLC 
729 Peacock Avenue 
Lahigh Acres, FL 33974 


Form Approved 
Budget Bureau No 44-R1358 


3 HOUSING DESCRIPTION 

Barracks style housing 


4. SLEEP ROOMS 

(No <S Measure) 

a Dormitory Type 

b. Fam 

lily Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

m. 

ilii 







5 CAPACITY 

(Adults) O CJ 

Width 


II .li 







6. REGULATIONS COMPLIANCE 

( x"proper box) Yes No 

Ceiling Height 

K 

JL 







Water ^ Q 

Square Feet i 









Electricity 

No of Rooms 

i 

1 

1 






Site ^ □ 

No of Beds. 

Single 


1 







Screening ^ QJ 

No. of Beds or 

( Bunks)Double 









Heating ^ Q 

7 . FACILITIES (Number of each) 


Flush Toilets 

3 

Privy 

Urinals 

Lav or Washbasins 

Showerheads 

5 

Bathtubs 

Movable Bathtubs 

Laundry machines 

/ 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

V 

Garbage containers 

First-aid Kits 

Fire Extinguishers 
(No. & type) 




9. EMPLOYER'S CERTIFICATION; 


I CERTIFY THAT I have ^viewed the housing regulations of the U.S Department of Labor. U.S Training and Employment Service, and that 
the housing described herein 0 meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employer's Signature 


10 HOUSING INS^eei^D 


Typed Name and Title Date 

07u .pjn fifteen/2 


Signature of Authorized Official 


11 ., 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


OVAL: Housing approved for occupancy by workers recruited interstate 


Date 


\-s\% 


Signature of Authorized Official 

//oA/U 

- 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 




FORM 6S-338-R2 
R-JULY 1969 Al 







































































U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I_ (See Instructions on Reverse) 


2. HOUSING LOCATION 

20770 St. Hwy 76 
Cassville, MO 65625 


1 EMPLOYER'S NAME AND ADDRESS 

Providence Farm 
8171 Hwy 92 E 
Bee Branch, AR 72013 


3 HOUSING DESCRIPTION 

House 


Form Approved 

Budget Bureau No. 44-R1358 



7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

A 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

ft nriMMPWTQ 

Refrigerators 

1 

Garbage containers 

First-aid Kits 

1 

- n —^- 

Fire Extinguishers 
(No. & type) 

1 


WrA ptcfurcs wo&ke r/drer 


9. EMPLOYER S CERTIFICATION: -- 

^ CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
tire housing described herein meets U does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employe^Signature Typed Name and Title ~ Date 

_ S ^ ^ 7 

10. HOU^IM^ INSPEcf ED BY; ^ ' 

Signatuf^ of Authorized Official iTvoed and.Titio 7 - 1 


Typed niame ancj^Title 




















2. HOUSING LOCATION 

32800 E. state route 2 
Harrisonville, MO 64701 


3. HOUSING DESCRIPTION 

Ranch House 


4. SLEEP ROOMS I_ a. Dorm itory Type 


b. Family Type 





ES USE ONLY 

5. CAPACITY 
(Adults) 

6. REGULATIONS COMPLIANCE 
(“x'’proper box) 

Yes 

No 

Water 


□ 

Electricity 


□ 

Site 


□ 

Screening 


□ 

Heating 


□ 



8. COMMENTS 

Garbage Service 


9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U S, Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [U does not meet such standards. I hereby authorize representatives of the State Employment Service 

office ajid/or Employmerit and Training Administration regional office to inspect the above housing at any reasonable time. __ 

Employ^r’^ Signature 1 /^ f | Typed Name and Title | Date 


10. HOUSING INSPECTED BY: 


idial 




Typed Name and Title 

Debra Minish, State Monitor Advocate 




.gn ature of Authorized Offic 


Typed Name and Title 

Debra Minish,State Monitor Advocate 


Date 


Date 


FORM ES-338-R2 
R-JULY 1969 Al 



























Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Re\erse) 


I. CIVirLU T tK fNAMt ANU AUUKbOb 

Roth Hereford Farms of Missouri, Inc. 
32503 E. State Route 2 
Harrisonville, MO 64701 


2. HOUSING LOCATION 

32800 E. State Route 2 
Harrisonville, MO 64701 


3. HOUSING DESCRIPTION 

Ranch House 


4 SLEEP ROOMS 

(No. <S Measure) 


a. Dormitory Type 


b. Family Type 


ES USE ONLY 


Length 


9'4 


10 


10 


10 


9'5 


5. CAPACITY 

(Adults) 


11 


Width 


13 


13 


11 


10 


14 


6. REGULATIONS COMPLIANCE 

CY’proper box) 


Yes No 


Celling Height 


Water 


S □ 


Square Feet 


117.33 


130 


110 


100 


126.41 


Electricity 


^ □ 


No. of Rooms 


Site 


m □ 


No. of Beds, 

Single 

No. of Beds-or^ 

Bunl^JDouble ^ 


Screening 


m □ 


/ 


FfiiC\UTiE^(Number of each) 


Heating 


m □ 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Q nr^hAkACKlTC^ 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 


Garbage Service 


9. EMPLOYER S CERTIFICATION: ' -- 

I CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein |X1 meets LJ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housino at anv reasonable time 



FORM ES-338-R2 
R-JULY 1969 Al 

























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2. HOUSING LOCATION 

510 North Osage 
Tipton, MO 65081 


1. EMPLOYER'S NAME AND ADDRESS 

Ragsdale Egg Production LLC 
30638 Bahner Quarry Road 
Tipton, MO 65081 


3. HOUSING DESCRIPTION 

Single Family Home 


b. Family Type 





ES USE ONLY 



5. CAPACITY rf 

(A6u\ts) D 

6 REGULATIONS COMPLIANCE 



("x" proper box) 

Yes 

No 

Water 

0 

□ 


Electricity 


Site 

Screening 

Heating 


7. FACILITIES (Number of each) 


Privy 




Lav. or Washbasins Showerheads 


Bathtubs Movable Bathtubs | Laundry machines | Fixed laundry tubs | Movable laundry 


Refrigerators Garbage containers First-aid Kits Fire Extinguishers 

\ I (No. & type) 





9. EMPLOYER S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to ins pect the above housing at any reasonable time. 

Employei;s Signature ^ [Typed Name and Title I Date 




10. HOUSING INSPECTED^; Joyce Hahn 


Typed Name and Title 


j 




1 11. APPROVAL: Housing approved for occupa ncy by workers recruited interstate. 

Signature 9 ^Authorized Offi^l^ Typed Name and Title 

/ Joyce Hahn, Program Coordinator 





Date 

/-S'-/7 


Date 

/-s-r7 


FORM ES-338-R2 
R-JULY1969 Al 




























U.S. Department ot Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Insiniclions on Reverse) 


2. HOUSING LOCATION 

3531 State Hwy E 
Scott City, MO 63780 


1 . EMPLOYER'S NAME AND ADDRESS 

Ridgetop Farms LLC 
3140 St. Hwy E 
Scott City, MO 63780 


3. HOUSING DESCRIPTION 

House 


Form Approved 

Budget Bureau No. 44-R1358 


4. SLEEP ROOMS 
(No. & Measure) 


Ceiling Height 
Square Feet 


a. Dormitory Type 

i 2 [ 


iM /I la' 

3X-LLLLiSli 
jS_^ jS 


No. of Rooms j 

No. of Beds, 

Single _ 

No. of Beds or 
Bunks. Double 

7. FACILITIES (Number of each) 
Flush Toilets Privy 


b. Family Type 
2 I 3 


ES USE ONLY 

5. CAPACITY 

(Adults) _ 

6 . REGULATIONS COMPLIANCE 

("x" proper box) _ 


Electricity 


Screening 

Heating 


Yes No 


Lav. or Washbasins I Showerheads 


Bathtubs 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

tubs 


^_ L _ 

Cook Stoves Refrigerators Garbage containers First-aid Kits 

_1 _/ / / 


8 . COMMENTS 




Fire Extinguishers 
(No. & type) 


9. EMPLOYER’S CERTIFICATION; ---- 

' have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets U does not meet such standards. I hereby authorize representatives of the State Employment Service 
Office an^or EmploymentandTraining Administration regional office to inspect the above housing at any reasonable time. 

Employer^ignature / J I j Typed Name and Title 7 [Date ] ) 

-_ Qpiles- _ ^/i / 

10 . HOUSING INSPECTED BY; I / - 


Signature of^Ad^jz^rlzed Official y Typed Name and Title 

{ _ Joyce Hahn, Program Coordinator 

11. APPROVA^: /Housing app roved fg^occupancy by workers recruited interstate, 
signature of^thbrized Official 


Typed Name and Title 


Joyce Hahn, Program Coordinator 


■I'li 


i±ji 


FORM ES-338-R2 
R-JULY 1969 Al 



Form Approved 

Budget Bureau No 44-R1358 


U.S. 

US. 


Department of Labor, Employment and Training Administration 
TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 


1. EMPLOYER'S NAME AND ADDRESS 

Rx3 LLC 

15825 Old Pike Road 


(See Instructions on Reverse) 


Dearborn, MO 64439 


2. HOUSING LOCATION 

603 Main Street 

Dearborn, MO 64439 

3 HOUSING DESCRIPTION 

Frame Home 

4 SLEEP ROOMS 
(No. & Measure) 

1 a. Dormitory Type 

b. Family Type 

CC 1 IOC /^All \/ 



3 

^4 

1 

2 

3 

4 

CO Uoc UNLY 

Length 


'Bi 







5. CAPACITY Q 

(Adults) ° 

Width 


11 


H 





6 . REGULATIONS COMPLIANCE 

("x” pmper box) Yes No 

Ceiling Height 

8 

mm 

BI 






Water ^ Q 

Square Feet 

112.8 


^B 






Electricity ^ 


IB 

1 

1 

1 





Site □ 


1^1 

1 

2 

3 





Screening ^ Q 










Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 


n/a 


1 

lathtubs 

1 

Movable Bathtubs 

n/a 

Laundry machines 

1 

Fixed laundry tubs 

n/a 

Movable laundry 
tubs 

n/a 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 abc 


8 . COMMENTS 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [I] does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employer’s Sjj 


iture 


Typed Name and Title 


Date 


7 

10. HOUSING INSPECTED BY: 


Kevin Rawlings, Owner 


n 


'ce Hahn 


Signatur^^ofAi^orized Offici^ 




Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 




11 . APPij(bvAl^ Homing approve^or occupancy by workers recruited interstate. 


Signature oJAdJKorized OfficiaK/^ 

Typed Name and Title 

Date 


Joyce Hahn, Program Coordinator 



FORM ES-338-R2 
R-JULY1969 Al 














Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Rx3, LLC 

15825 Old Pike Road 
Dearborn, MO 64439 


2. HOUSING LOCATION 

603 Main Street 

Dearborn, MO 64439 

3. HOUSING DESCRIPTION 

Frame Home 

4. SLEEP ROOMS 

(No. & Measure) 

a. Doimi 

tory Type 

b. Family Type 

CC 1 ICC v 

1 

2 

3 

A 

1 

2 

3 

4 

to Uot ONLY 

Length 

12 

13 

15’7 

15’6 





5. CAPACITY p 

(Adults) ° 

Width 

9’4 

11 

14’4 

11 





6. REGULATIONS COMPLIANCE 

fx" proper box) Yes No 

Ceiling Height 

8 

8 

8 

8 





Wafer ^ Q 

Square Feet 

112.8 

143 

217.44 

171.6 





Electricity ^ 

No. of Rooms 

1 

1 

1 

1 





Site 1^ □ 

No. of Beds. 

Single 

2 

1 

<3. 

3 





Screening ^ Q 

No. of Beds or 

Bunks, Double 



4^ 






Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 


n/a 

1 

1 

Bathtubs 

1 

Movable Bathtubs 

n/a 

Laundry machines 

1 

Fixed laundry tubs 

n/a 

Movable laundry 
tubs 

n/a 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 abc 


8. COMMENTS 


9. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employer’s Signature 





Typed Name and Title 

Kevin Rawlings, Owner 


Date 


10. HOU SING INSP ECTED BY; Joyce Hahn 
oL^horiz 


Signature of^ufhorized Offi^l 


/AL 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 

3-h - IC 


11. APPROVAL; Housing a^yroved for occupancy by workers recruited interstate. 


Signature^Authorized Officii 

/\ 


/ 


// / 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 

.^^‘1 -(u 


FORM ES-338-R2 
R-JULY1969 Al 

























































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2 HOUSING LOCATION 

603 N. Main 
Dearborn, MO 64439 


1. EMPLOYER'S NAME AND ADDRESS 

RX# LLC 

15825 Old Pike Rd 
Dearborn, MO 64439 


3 HOUSING DESCRIPTION 

Frame home 



ES USE ONLY 

5 CAPACITY Z 

(Adults) ^ 

6. REGULATIONS COMPLIANCE 
(“x"proper box) _ Yes No 

Water ^ 


Electricity 

Site 

Screening 

Heating 


0 □ 
0 □ 
0 □ 
0 □ 


7. FACILITIES (Number of each) 



9. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets CH does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

EnnptDyer’s^ij^ature Type^ame and T\^ | Date 


.f 

^ XT- 




10. HOUSING INSPECTS 


Signature of Authorized Official 

Typed Name and Title 

Date 

a \ W ^ w X \v 

Debra Minish, State Monitor Advocate 

3/6/2015 


I 


111. APPROVAL: Housing approved for occupancy by workers recruited interstate. 


'*gnature of Authorized Official 


Typed Name and Title 

Debra Minish, State Monitor Advocate 


Date 

3/6/2015 


FORM ES-338-R2 
R-JULY 1969 Al 








Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Royal C Farms, LLC #1 
273 Ashley 289 
Crossett, AR 71635 


2. HOUSING LOCATION 


3319 HwyOO 
Farmington, MO 63640 


3. HOUSING DESCRIPTION 

Barrack #1 

Sleeping Quarters Only 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormi 

tory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

40 








5. CAPACITY cck: / J j 

(Adults) ^ ^ 

Width 

70 








6. REGULATIONS COMPLIANCE 

(“x" proper box) Yes No 

Ceiling Height 









Water ^ LH 

Square Feet 









Electricity ^ Q 

No. of Rooms 









Site □ 

No. of Beds, 

Single 

5* 








Screening ^ Q 

No. of Beds or 
Bunks, Double 

3o^ 








Heating ^ Q] 

7. FACILITIES (Number of each) 

No bathrooms, kitchen or laundry facilities are 
located in this building. 

Kitchen facililtles are located in buildings 2 and 

3. 

Laundry facilities are located in buildings 6 and 

7. 

Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

1 

Garbage containers 

3 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

4 ABC Dry 


8 . COMMENTS 

Inspected using OSHA 1910.142 regulations. 

Heating is not needed as workers are not working during cold weather. 

Lounge area in front of barracks with 2 sinks with portable water. 

Wall lockers for all workers on the premises are located in this building. 
4 Smoke Detectors. 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature 

>\ 0 

/ ■ i ) 

Typed Name and Title^ 

Date 

_ 

10. HOUSING INSPECTED BY: Joyce Hahn 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11^PPROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 














































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 


2. HOUSING LOCATION 


3319 HwyOO 
Farmington, MO 63640 


3. HOUSING DESCRIPTION 

Building #2 Kitchen and Shower Facilities 
22X55 feet 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Fam 

ily Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 









5. CAPACITY q j oo 

(Adults) oeais oz 

Width 









6. REGULATIONS COMPLIANCE 

("x" proper box) Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 









Electricity ^ Q 

No. of Rooms 









Site □ 

No. of Beds, 

Single 









Screening ^ Q 

No. of Beds or 
Bunks, Double 









Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

5 

Privy 

Urinals 

Lav. or Washbasins 

5 

Showerheads 

5 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

6 

Refrigerators 

6 

Garbage containers 

2 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

3 ABC Dry 


8. COMMENTS 

Inspected using OSHA 1910.142 regulations. 

4 picnic tables, large area for preparing food 

5 kitchen sinks 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Ern|)l^er’s Signature 

Typed Name and Title, 

V' ^ 5 ^ 

Date 

3 '> 1-/3 

‘lO. HOUSING Inspected BY: Joyce Hahn 



signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


^ROVAL. Housing approved for occupancy by workers recruited interstate. 


Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 
















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instmcfions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 


Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 


2. HOUSING LOCATION 


3319 Hwy 00 
Farmington, MO 63640 


3. HOUSING DESCRIPTION 

Building #3—Kitchen/Shower Facilities 
40X40 feet 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Fam 

ily Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 









5 . CAPACITY Seats 104 

(Adults) oeais 1U4 

Width 









6. REGULATIONS COMPLIANCE 

(“x" proper box) Yes No 

Ceiling Height 









Water ^ □ 

Square Feet 









Electricity ^ [[]] 

No. of Rooms 









Site 1^ □ 

No. of Beds, 

Single 









Screening ^ 

No. of Beds or 
Bunks, Double 









Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

8 

Privy 

Urinals 

Lav. or Washbasins 

9 

Showerheads 

8 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

5 

Refrigerators 

6 

Garbage containers 

2 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

3 ABC Dry 


8. COMMENTS 

Inspected using OSH A 1910.142 regulations 
13 picnic tables, large area for preparing food 
8 kitchen sinks 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature 

Typed Name and Title 

/ j a:' 1 5" 

Date 

10. HOUSING INSPECTED BY: Joyce Hahn 

Signature of Authorized Official 

//oAk' 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11 ^PwOVAL: Housing approved for occupancy by workers recruited Interstate. 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 

















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 


Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 


2. HOUSING LOCATION 


3319 Hwy 00 
Farmington, MO 63640 


3. HOUSING DESCRIPTION 

Barracks #4 

Sleeping Quarters Only 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Family Type 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

40 








Y 

Width 

60 








6. REGULATIONS COMPLIANCE 

(“x” proper box) Yes No 

Ceiling Height 









Water ^ LD 

Square Feet 









Electricity ^ Q 

No. of Rooms 









Site 1^ □ 

No. of Beds, 

Single 









Screening ^ Q 

No. of Beds or 

Bunks, Double 

16 








Heating ^ Q 

7. FACILITIES (Number of each) 

No bathrooms, kitchen or laundry facilities are 

Flush Toilets 

Privy 


Urinals 


Lav. or Washbasins 

Showerheads 

located in this building. 



—- 



— 



2 




kitchen facilities are located In buildings 2 and 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

3. 













Laundry facilities are located in buildings 6 and 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

1 ABC Dry 

7. 


8. COMMENTS 

Inspected using OSHA 1910.142 regulations. 

Heating is not needed as workers are not working during cold weather. 

Wall lockers for all workers on the premises are located in this building.#1. 

Laundry and kitchen facilities are in close proximity to sleeping quareters (within 100 feet). 
3 Fire/Smoke Detectors 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets \Z] does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature 

Typed Name and Title 

V'cic:v)£\ 

Date 

'l0. HOUSING INSPECTED BY; Joyce Hahn 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

1 vAFPROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 


1. EMPLOYER’S NAME AND ADDRESS 


U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 


2. HOUSING LOCATION 


(See Instnictions on Reverse) 


3. 


Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 


HOUSING DESCRIPTION 


3319 HwyOO 
Farmington, MO 63640 


Barracks #5 

Sleeping quarters only 


4. SLEEP ROOMS 

(No. & Measure) 

a. Dorm 

tory Type 

b. Fam 

lily Type 

CC 1 ICC \/ 

1 

2 

3 

4 

1 

2 

3 

4 

to Uot ONLY 

Length 

40 








5. CAPACITY '7 i 

(Adults) 

Width 

60 








6. REGULATIONS COMPLIANCE ^ 

(“x"proper box) Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 









Electricity ^ 

No. of Rooms 

1 

2 







Site ^ 

No. of Beds. 

Single 









Screening ^ Q 

No. of Beds or 

Bunks, Double 

/ $ 








Heating ^ Q 

7. FACILITIES (Number of each) 

No bathrooms, kitchen or laundry facililties are 
located in this building. 

Kitchen facilities are located In buildings 2 and 

3. 

Laundry facilities are located In buildings 6 and 

7. 

Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

2 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

1 ABC Dry 


8. COMMENTS 

Inspected using OSH A 191.142 regulations. 


Heating is not needed as workers are not working during cold weather. 
Wall lockers for all workers on the premises are located in this building. 


Laundry and kitchen facilities are in close proximity to sleeping quarters (within 100 feet). 
4 fire/smoke detectors 


9. EMPLOYER’S CERTIFICATION; 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to Inspect the above housing at any reasonable time. 

Employe’s Signature 

Typed Name and Title 

\/,cic'Ac\ nc-^/)/7/S 

Date 

10. HOUSING INSPECTED BY: Joyce Hahn 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11. APPV^OVAL: Housing approved for occupancy by workers recruited Interstate. 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 






















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 

3319 Hwy 00 
Farmington, MO 63640 


1. EMPLOYER'S NAME AND ADDRESS 

Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 

3. HOUSING DESCRIPTION 

Laundry Facility #6 


4. SLEEP ROOMS 

a. Dormi 

tory Type 

b. Family Type 

CC 1 ICC r\MI V 



(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

to Uot UIMLY 



Length 









5. CAPACITY 

(Adults) 

Width 









6. REGULATIONS COMPLIANCE 
(“x" proper box) 

Yes 

No 

Ceiling Height 









Water 


□ 

Square Feet 









Electricity 

13 

□ 

No. of Rooms 









Site 

3 

□ 

No. of Beds, 

Single 









Screening 

3 

□ 

No. of Beds or 

Bunks, Double 









Heating 

3 

□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

4 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 
(No. & type) 


8. COMMENTS 


Inspected using OSHA 1910.142 regulations 

Heating is not needed as workers are not working during the cold weather. 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to Inspect the above housing at any reasonable time. 

Employer’s Signature 

^ c. 

j 'A ! ) 'Z 

Typed Name and TIfie 

Date 

10. HOUSING INSPECTED BY: Joyce Hahn 



Signature of Authorized Official 

Typed Name and Title 

Date 


Joyce Hahn, Program Coordinator 


1 ix AI^ROVAL: Housing approved for occupancy by workers recruited interstate. 


Signature of Authorized Official 

Typed Name and Title 

Date 


Joyce Hahn, Program Coordinator 



FORM ES-338-R2 
R-JULY 1969 Al 


















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Insiruclions on Reverse) 

2. HOUSING LOCATION 

3319 HwyOO 
Farmington, MO 63640 


1. EMPLOYER’S NAME AND ADDRESS 

Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 

3. HOUSING DESCRIPTION 

Laundry Facility #7 


4. SLEEP ROOMS 

(No. & Measure) 

a. DormI 

tory Type 

b. Fam 

ily Type 

CC 1 ICC ^ILII \/ 

1 

2 

3 

4 

1 

2 

3 

4 

to Uot UNLY 

Length 









5. CAPACITY 
(Adults) 

Width 









6. REGULATIONS COMPLIANCE 

("x" proper box) Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 









Electricity ^ 

No. of Rooms 









Site ^ Q 

No. of Beds, 

Single 









Screening ^ 

No. of Beds or 

Bunks, Double 









Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

1 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 
(No. & type) 


8. COMMENTS 

Inspected using OSHA 1910.142 regulations 


Heating is not needed as workers are not working during the cold weather. 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature 

Typed Name and Title 

Date 

3 3 

10. HOUSING INSPECTED BY: Joyce Hahn 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11/AFM°ROVAL: Housing approved for occupancy by workers recruited Interstate. 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 





















































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Inslmclions on Reverse) 

2. HOUSING LOCATION 


1. EMPLOYER’S NAME AND ADDRESS 

Royal C Farms, LLC #1 
273 Ashley 289 
Crossett, AR 71635 


Family Limited--(Proffer Cattle Company) 
920 5*'’ St. 

Park Hills, MO 63640 


3. HOUSING DESCRIPTION 

Barrack Style Sleeping Area 
Kitchen/Bath Area 


4. SLEEP ROOMS 

(No. & Measure) 

a. Dorm 

tory Type 

b. Fam 

lily Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

397 








5. CAPACITY oc 

(Adults) 

Width 

63’8 








6. REGULATIONS COMPLIANCE 

(“x" proper box) Yes No 

Ceiling Height 

8 








Water ^ 

Square Feet 

2533 








Electricity ^ | | 

No. of Rooms 

1 








Site 1^ □ 

No. of Beds, 

Single 

36 








Screening | | 

No. of Beds or 

Bunks, Double 









Heating ^ Q 

7. FACILITIES (Number of each) 

607 X 397 Recreation and Eating Area 

Flush Toilets 

8 

Privy 

Urinals 

Lav. or Washbasins 

10 

Showerheads 

8 

Bathtubs 

Movable Bathtubs 

Laundry machines 

3 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

4 

Refrigerators 

7 

Garbage containers 

12 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

6 

8. COMMENTS 



Inspected using OSHA 1910.142 regulations 

Heating is not needed as workers are ot working during cold weather. 

Lockers available for each worker. 


6 picnic tables for eating. 4 smoke/fire detectors. 


9. EMPLOYER'S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets □ does not meet such standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer s Signature 

Typed Name and Title ^ 

1 i X /rTT '/ jO 1 ), 5^ 

Date 

10. HOUSING INSPECTED BY: Joyce Hahn 


Smqature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

APPROVAL: Housing approved for occupancy by workers recruited interstate. 


Signature of Authorized Official 

Typed Name and Title 

Date 


Joyce Hahn, Program Coordinator 



FORM ES-338-R2 
R-JULY 1969 Al 
























































Form Apprtjved 

Budaet Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I (See Instructions on Reverse) 


2. HOUSING LOCATION 

3319 Hwy 00 
Farmington, MO 63640 


1. EMPLOYER’S NAME AND ADDRESS 

Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 


3. HOUSING DESCRIPTION 

Building #3~Kitchen/Shower Facilities 
40X40 feet 




4. SLEEP ROOMS 
(No. & Measure) 


Length 


Width 


Ceiling Height 


Square Feet 


No. of Rooms 


No. of Beds. 

Single _ 

No. of Beds or 
Bunks, Double 


7. FACILITIES (Number of each) 


Flush Toilets 

8 


Bathtubs 


a. Dormitory Type 


b. Family Type 






Privy 

Urinals 

Lav. or Washbasins 

9 

Showerheads 

8 



Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Refrigerators 

6 

Garbage containers 

2 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

3 ABC Dry 


8. COMMENTS 

Inspected using OSHA 1910.142 regulations 
13 picnic tables, large area for preparing food 
8 kitchen sinks 


ES 

USE ONLY 



5. CAPACITY 
(Adults) 

Seats 104 


6. REGULATIONS COMPLIANCE 
(“x” proper box) 

Yes 

No 

Water 


m 

□ 

Electricity 



□ 

Site 



□ 

Screening 



□ 

Heating 



□ 






9. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets dl does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employer’s Sign^®jre\ 


10. HOUSING INSPECTED BY; Joyce Hahn 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


11. AI^ROVAL; /Housing'approve^for occupancy by workers recruited interstate. 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


/ 

FORM ES-338-R2 
R-JULY 1969 Al 







































Form Approved 

Budget Bureau No. 44-R135 8 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION -- 


1 EMPLOYER’S NAME AND ADDRESS 

Royal C Farms, LLC 
273 Ashley 289 
Crossett. AR 71635 


3319 Hwy 00 
Farmington, MO 63640 


3. HOUSING DESCRIPTION 

Laundry Facility #6 


4. SLEEP ROOMS 
(No. & Measure) 


a. Dormitory Type 

_L 

1 b. Fam 

ily Type 




1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 



Length 









5. CAPACITY 
(Adults) 

Width 









6. REGULATIONS COMPLIANCE 

(“k” Dtooer box) Ybs Mn 

Ceiling Height 









Water 

ISl 

□ 










Electricity 


n 









1 - 

Site 


□ 

rMO. or Decs, 

Single 









Screening 


n 

No. of Beds or 
Bunks, Double 









Heating 


□ 

7. FACILITIES (Number of sach) 

-- 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 

“ 

~ 

4 


tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 





(No. & type) 

8. COMMENTS -- 


Inspected using OSHA 1910.142 regulations 

Heating is not needed as workers are not working during the cold weather. 


9. EMPLOYER’S CERTIFICATION: ----- 

.ho h ' tbe housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 

e ousing descnbed herein meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
^ce and/or Em^l^yment and Training Administration regional office to inspect the above housing at any reasonable time 

nnln\iar*o ^ TZ! . . . _.----- 


Employer’s Signatui 
10. HOUSIN^riNS^C' 




Typed Name and Title 


P/ijb 


Date 




TED BY; y6yce Hahn 



Signatur^^ef^dthorized Official 



11 APfooVAl/ Housfeg approved for occupancy by workers recruited interstate. 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


Signature ofAjXhorIzed OfficlaL / 

Typed Name and Title 

Date 


Joyce Hahn, Program Coordinator 



FORM ES-338-R2 
R-JULY 1969 Al 






Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 


2 HOUSING LOCA 

3319 Hwy 00 
Farmington, 1 

o 

CO 

CO 

CO 

o O 

3. HOUSING DESCRIPTION 

Building #2 Kitchen and Shower Facilities 

22X55 feet 

4. SLEEP ROOMS 
(No. & Measure) 

a. Donm 

tory Type 

I b. Family Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 









5. CAPACITY QO 

(Adults) Seats 32 

Width 









6. REGULATIONS COMPLIANCE 

Cx" proper box) Yes No 

Ceiling Height 









Water ^ Q 










Electricity ^ Q 

No. of Rooms 









Site [3 □ 

No. of Beds, 

Single 









Screening ^ Q 

No. of Beds or 
Bunks, Double 









Heating ^ Q 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

5 


— 

5 

5 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

6 

Refrigerators 

6 

Garbage containers 

2 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

3 ABC Dry 


Inspected using OSHA 1910.142 regulations. 

4 picnic tables, large area for preparing food 

5 kitchen sinks 


9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer's Sigi liture 

■ _ 

Typed Name and Title 

Date 

7 

10. HOU'^lNd IhtePECTED BY: Joyce Hahn 








Typed Name and Title 

Joyce Hahn. Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 


















Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I_ (See Instructions on Reverse) 


2. HOUSING LOCATION 

3319 Hwy 00 
Farmington, MO 63640 


1. EMPLOYER'S NAME AND ADDRESS 

Royal C Farms, LLC #1 
273 Ashley 289 
Crossett, AR 71635 


3, HOUSING DESCRIPTION 

Barrack #1 

Sleeping Quarters Only 


b. Family Type 





ES USE ONLY 


5. CAPACITY i-p 

(Adults) 


6. REGULATIONS COMPLIANCE 


7. FACILITIES (Number of each) 


Privy 



Lav. or Washbasins 

Showerheads 

Fixed laundry tubs 

Movable laundry 
tubs 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

4 ABC Dry 


(“x” proper box) 

Yes 

No 

Water 


□ 

Electricity 


□ 

Site 


□ 

Screening 


□ 

Heating 


□ 

No bathrooms, kitchen 

or laundry facilities are 


located in this building. 

Kitchen facililties are located in buildings 2 and 


Laundry facilities are located in buildings 6 and 
7. 


8. COMMENTS 

Inspected using OSHA 1910.142 regulations. 

Heating is not needed as workers are not working during cold weather. 

Lounge area in front of barracks with 2 sinks with portable water. 

Wall lockers for all workers on the premises are located in this building. 
4 Smoke Detectors. 


9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein meets [U does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regiona l office to Inspect the above housing at any reasonable time. 

Employer's SignStl>(e Typed Name and Title ^7 7 ! | Date 


811 


IIOSBSIS^ 





BY: Joyce Hahn 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Housing approved for occupancy by workers recruited interstate. 







Typed Name and Title 

Date 

— 

Joyce Hahn, Program Coordinator 

3 - 7 -/ 7 . 




























Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I_ (See Instructions on Reverse) 


2. HOUSING LOCATION 

3319 Hwy 00 
Farmington, MO 63640 


1. EMPLOYER'S NAME AND ADDRESS 

Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 


3. HOUSING DESCRIPTION 

Laundry Facility #7 


b. Family Type 



7. FACILITIES (Number of each) 





ES USE ONLY 

5. CAPACITY 
(Adu/ts) 

6. REGULATIONS COMPLIANCE 
("x" proper box) 

Yes 

No 

Water 


□ 

Electricity 


□ 

Site 


□ 

Screening 

El 

□ 

Heating 

E 

□ 


Cook Stoves Refrigerators Garbage containers First-aid Kits Fire Extinguishers 

(No. & type) 


8. COMMENTS 

Inspected using OSHA 1910.142 regulations 

Heating is not needed as workers are not working during the cold weather. 



9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Empioyment Service, and that 
the housing described herein ^ meets LJ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing a t any reasonable time. 

Employer's Sigi^re” V I Typed Name and Title 7^ [Date 

V/-_lO Dt'M-f' U'Offvii/ 7.- 


ED BY: Joyce Hahn 


I Typed Name and Title Date 

Joyce Hahn, Program Coordinator 7 


Date 

? 7 -;' 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


FORM ES-338-R2 
R-JULY 1969 Al 

























U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I (See Instructions on Reverse) 


2. HOUSING LOCATION 

3319 Hwy 00 
Farmington, MO 63640 


1. EMPLOYER'S NAME AND ADDRESS 

Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 


3. HOUSING DESCRIPTION 

Barracks #4 

Sleeping Quarters Only 


Form Approved 

Budget Bureau No. 44-R1358 



No. of Beds. 

Single _ ° 

No. of Beds or TT 

Bunks, Double _ 

7. FACILITIES (Number of each) 
Flush Toilets I Privy 


Bathtubs 


ES 

USE ONLY 



5. CAPACITY 
(Adults) 

40 



6. REGULATIONS COMPLIANCE 
(“x"proper box) 

Yes 

No 

Water 



□ 

Electricity 



□ 

Site 


lEI 

□ 

Screening 



□ 

Heating 



□ 


Privy Urinals 

Lav. or Washbasins 

2 

Showerheads 

Movable Bathtubs Laundry machines 

Fixed laundry tubs 

Movable laundry 



tubs 

I 

Refrigerators Garbage containers 

First-aid Kits 

Fire Extinguishers ' 


o 

(No. & type) 



1 ABC Dry 


8. COMMENTS - 

Inspected using OSHA 1910.142 regulations. 

Heating is not needed as workers are not working during cold weather. 

Wall lockers for all workers on the premises are located in this building.#! 

Laundry and kitchen facilities are in close proximity to sleeping quareters (within 100 feet). 

3 Fire/Smoke Detectors 

9. EMPLOYER'S CERTIFICATION: ^ 

I CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employn^ent and Training Administration regional office to inspect the above ho using at any reasonable time. 

Employer's Signature^ /, I Typed Name and Title 7^ 7~. I Date 


3 HOUSjNlsjiJSPgiy/iD BYy Joy^ 


Typed Name and Titl? 

IP OitMiT 


Pr^ -fe 


Date 

3'^'i 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


1 11. approval Housing approved for occupancy by workers recruited interstate. 

Signature^f/j^orized Offici^.V Typed Name and Title 

P_ ^ Joyce Hahn, Program Coordinator 



Date 

s-7-n 


FORM ES-338-R2 
R-JULY 1969 Al 









Form Approved 

Budget Bureau No. 44-R135 8 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 


1 EMPLOYER'S NAME AND ADDRESS 

Royal C Farms, LLC 
273 Ashley 289 


(See Instructions on Reverse) 

Crossett, AR 71635 

MOUSING LOCA 

3319 Hwy 00 
Farmington, 1 

TION 

MO 63640 

3. HOUSING DESCRIPTION 

Barracks #5 

Sleeping quarters only 

4. SLEEP ROOMS 
(No. & Measure) 


a. uonmitory Type 

I b. Family Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

40 








5. CAPACITY 
(Aduns) 


60 








6. REGULATIONS COMPLIANCE 
(“x"proper box) Yes No 










Water ^ Q 

Square Feet 









Electricity ^ | | 

No. of Rooms 

■■ 

2 







Site 13 □ 



8 







Screening |3 | | 

i>iu. UT Deos or 
Bunks, Double 

7 








Heating ^ □ 

7. FACILITIES (t 

dumber of each) 


No bathrooms, kitchen or laundry facililties are 
located in this building. 

Kitchen facilities are located In buildings 2 and 

3. 

Laundry facilities are located in buildings 6 and 

7. 

Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

2 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

1 ABC Drv 


Inspected using OSHA 191.142 regulations. 

Heating is not needed as workers are not working during cold weather. 

Wall lockers for all workers on the premises are located in this building. 

Laundry and kitchen facilities are in close proximity to sleeping quarters (within 100 feet) 
4 fire/smoke detectors 


9. EMPLOYER'S CERTIFICATION: --- 

the ho.l^nn'^IirJrihTJ' regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 

Sfii 3r irtt'!! ? "" L ^ 'I”? f authorize representatives of the State Employment Service 

office and/or Employmerit and Training Administration regional office to inspect the above housing at any reasonable time 


Typed Name and Title ^ ^ / 

Date 

10. HOUSING INSPECTfeD BY: Joyce Hahn 


oignaiure oT^^utrarized Official , / 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

3-7 n 

111. APPROVAL: /Housing apprjpved for occupancy by workers recruited interstate 

-i W 

csignaiur^^thorized 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

1 / ---‘ 

— L —— 


FORM ES-338-R2 
R-JULY1969 Al 





Form Approved 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

- Budget Bureau No. 44-R1358 

1 EMPLOYER'S NAME AND ADDRESS 

Royal C Farms, LLC #1 

273 Ashley 289 

Crossett, AR 71635 

Z l-IOUSINe LOCA 

Family Limite 
920 5^^ St. 
Park Hills, M( 

TION 

id—(Proffer Cattle Company) 

D 63640 

3. HOUSING DESCRIPTION 

Barrack Style Sleeping Area 

Kitchen/Bath Area 

4. SLEEP ROOMS 
(No. & Measure) 

I a. Domnitory Type 

I b. Family Type 




3 

4 

1 

2 

3 

4 

ES USE ONLY 










5. CAPACITY 
(Adults) 


63’8 








6. REGULATIONS COMPLIANCE 
("x" proper box) Yes No 


8 








Water ^ | | 

Square Feet 

2533 








Electricity ^ | | 

No. of Rooms 









Site lEl □ 










Screening j [ 

ryu. or oeos or 
Bunks, Double 

7 ITIFC /hh.^ 









Heating ^ Q 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

8 


— 

10 

8 

Bathtubs 

Movable Bathtubs 

Laundry machines 

3 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

4 

Refrigerators 

7 

Garbage containers 

12 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

6 

8. COMMENTS ---- 


607 X 397 Recreation and Eating Area 


Inspected using OSHA 1910.142 regulations 

Heating is not needed as workers are ot working during cold weather. 

Lockers available for each worker. 

6 picnic tables for eating. 4 smoke/fire detectors. 


9. EMPLOYER'S CERTIFICATION: --— 

the J regulations of the U S. Department of Labor, U S. Training and Employment Service, and that 

Iffii 2r Em^il^nfTn^ ? ""“ L ^ ®‘^"‘^ards. I hereby authorize representatives of the State Employment Service 

office and/or Em^yment and Training Administration regional office to inspect the above housing at any reasonable time 


Employer’s i 


Typed Name and Title ^ r; 

O lA ( I 


Date 

3--r/7 


‘JO- HOUSIN^NdtPECTED BY; J^yce Hahn 
Signatup 



horized Official 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


3-7-I-7 


Housing appr oved for occupancy by workers recruited interstate 
ithorized Offii 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


3-7-j 7 


FORM ES-338-R2 
R-JULY1969 Al 









Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 


(See Instructions on Reverse) 


2 HOUSING LOCATION 


3319 Hwy 00 
Farmington, MO 63640 


1. EMPLOYER S NAME AND ADDRESS 

Royal C Farms, LLC #1 
273 Ashley 289 
Crossett, AR 71635 


3. HOUSING DESCRIPTION 

Barrack #1 


Sleeping Quarters Only 


4. SLEEP ROOMS I 
(No. & Measure) | 


a. Dormitory Type 

I 2 


b. Family Type 



ES USE ONLY 

5. CAPACITY 
(Adults) 


6. REGULATIONS COMPLIANCE 

(“x” proper box) Yes No 


Electricity 


7. FACILITIES (Number of each) 


Flush Toilets Privy 


Lav. or Washbasins Showerheads 



Screening 


No bathrooms, kitchen or laundry facilities are 
located in this building. 


Kitchen facililties are located in buildings 2 and 
Movable laundry I ^ 


Cook Stoves 


8. COMMENTS 


Refrigerators 


Garbage containers First-aid Kits 


Fire Extinguishers 
(No. & type) 

^ ABC Dry 


Laundry facilities are located in buildings 6 and 
7. 


Inspected using OSHA 1910.142 regulations. 


Heating is not needed as workers are not working during cold weather. 

Lounge area in front of barracks with 2 sinks with portable water. 

Wall lockers for all workers on the premises are located in this building. 

'' YVToliCiL clcAec^>r5 _ 


9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein [3 meets dl does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to Inspect the above housing at any reasonable time. 


Employer’s.Sl^ature w 


oyer’s.Sl^ature w 




10. HOUSING INSPECTED BY: Joyce Hahn 


SIgnatu 



Typed Name and Title 

Joyce Hahn, Program Coordinator 



Housing approved for occupancy by workers recruited interstate. 


Typed Name and Title 


Joyce Hahn, Program Coordinator 




l / 


FORM ES-338-R2 
R-JULY1969 Al 











































1. EMPLOYER’S NAME AND ADDRESS 


Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2. HOUSING LOCATION 


3319 Hwy 00 
Farmington, MO 63640 


Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 


3. HOUSING DESCRIPTION 

Barracks #4 

Sleeping Quarters Only 


4. SLEEP ROOMS 
(No. & Measure) 


Length 


Width 


Ceiling Height 


Square Feet 


No. of Rooms 


a. Dormitory Type 


2 3 



b. Family Type 


2 I 3 



ES USE ONLY 



7. FACILITIES (Number of each) 


Flush Toilets 


Cook Stoves 


Privy 

Urinals 

Lav. or Washbasins 

2 

Showerheads 




Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Refrigerators 

Garbage containers 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

1 ABC Dry 


5. CAPACITY 

(Adults) _ 


6. REGULATIONS COMPLIANCE 

proper box) _ Yes No 

Water ^ Q 


Electricity ^ 

Site 1^ Q 

Screening ^ Q 

Heating ^ 


No bathrooms, kitchen or laundry facilities are 
located in this building. 

kitchen facilities are located in buildings 2 and 


Laundry facilities are located in buildings 6 and 
7. 


8. COMMENTS 

Inspected using OSHA 1910.142 regulations. 

Heating is not needed as workers are not working during cold weather. 

Wall lockers for all workers on the premises are located in this building.#! 

Laundry and kitchen facilities are in close proximity to sleeping quareters (within 100 feet). 
3 Fire/Smoke Detectors 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein 0 meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 

office and/or Employme nt and Training Administration regional office to inspect the above housing at any reasonable time. __ 

Employ^f^ignatur^ | Typed Name and Title Toate 


_ 




10. HOUSING INSPECTED BY: Joyce Hahn 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


11. APPiROVAL: Housing approved for o ccupancy by workers recruited interstate. __ 

Signaturegy^uthorlzed Offi^l Typed Name and Title 

Joyce Hahn, Program Coordinator 





Date 

d-i-if. 


Date 

jlrt/L 














































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2 HOUSING LOCATION 

3319 Hwy 00 
Farmington, MO 63640 


1. EMPLOYER'S NAME AND ADDRESS 

Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 


3. HOUSING DESCRIPTION 

Barracks #5 


Sleeping quarters only 


4. SLEEP ROOMS 
(No. & Measure) 


Ceiling Height 


Square Feet 


a. Dormitory Type 


b. Family Type 






ES USE ONLY 

36 


5. CAPACITY oo 

(Adults) __ 

6. REGULATIONS COMPLIANCE 

(“x”proper box) _Yes No 


Water ^ □ 


Electricity ^ Q 


Site ^ n 


Screening ^ Q 


Heating ^ Q 

No bathrooms, kitchen or laundry facililties are 
located in this building. 

Kitchen facilities are located in buildings 2 and 
3. 

Laundry facilities are located in buildings 6 and 


8. COMMENTS 

Inspected using OSHA 191.142 regulations. 

Heating is not needed as workers are not working during cold weather. 

Wall lockers for all workers on the premises are located in this building. 

Laundry and kitchen facilities are in close proximity to sleeping quarters (within 100 feet). 
4 fire/smoke detectors 


9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewred the housing regulations of the U.S. Department of Labor, U.S. Training and Empioyment Service, and that 
the housing described herein ^2 meets does not meet such standards. I hereby authorize representatives of the State Employment Service 

office and/or Empioyment and Training Administration regional office to inspect the above housing at any reasonabie time. _ 

^ I Typed Name and Title " Date 


7. FACILITIES (Number of each) \ 

Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

2 

Showerheads 





Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

FirsLaid Kits 

2 

Fire Extinguishers 
(No. & type) 

1 ABC Dry 





10. HOUSING INSPECTED BY: Joyce Hahn 

(/ 

1 -—--- 1 




uthorized Offipial 


11 ., 

Signature 




Joyce Hahn, Program Coordinator 


ousing approved for occupancy by workers recruited interstate. 


uthorized Offjci 


Typed Name and Title 

Joyce Hahn, Program Coordinator 







































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2. HOUSING LOCATION 


1. EMPLOYER’S NAME AND ADDRESS 


3319Hwy00 
Farmington, MO 63640 


4. SLEEP ROOMS 
(No. & Measure) 


Length 


Width 


Ceiling Height 


Square Feet 


a. Dormitory Type 




Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 


3. HOUSING DESCRIPTION 

Building #2 Kitchen and Shower Facilities 
22X55 feet 


b. Family Type 





7. FAC ILITIES (Number of each) 


Flush Toilets Privy 

5 

Bathtubs Movable Bathtubs 



Refrigerators Garbage containers First-aid Kits 


8. COMMENTS 

Inspected using OSHA 1910.142 regulations. 

4 picnic tables, large area for preparing food 

5 kitchen sinks 


Fire Extinguishers 
(No. & type) 

3 ABC Dry 


ES 

USE ONLY 


5. CAPACITY 
(Adults) 

Seats 32 


6. REGULATIONS COMPLIANCE 


(“x’’proper box) 

Yes 

No 

Water 

El 

□ 

Electricity 


□ 

Site 


□ 

Screening 


□ 

Heating 


□ 



9. EMPLOYER S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets [H does not meet such standards. I hereby authorize representatives of the State Employment Service 
office an^r Employment and Training Administration regional office to inspect the above housing at any reasonable time. 



OUSING INSPECTED BY: Joyce Hahn 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


'11. APPROVAL: Housing approved for occupancy by workers recruited interstate 


Authorized Ofncial 

^ - 


7/lBn 



Typed Name and Title 

Date 

Joyce Hahn, Program Coordinator 





































Form Approved 

Budqet Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I (See Instructions on Reverse) 


2. HOUSING LOCATION 

3319 Hwy 00 
Farmington, MO 63640 


1. EMPLOYER'S NAME AND ADDRESS 

Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 


3. HOUSING DESCRIPTION 

Building #3--Kitchen/Shower Facilities 
40X40 feet 


4. SLEEP ROOMS 
(No. & Measure) 

1 

Length 


Width 


Ceiling Height 


Square Feet 


No. of Rooms 


No. of Beds, 

Single 



a. Dormitory Type 


b. Family Type 





No. of Beds or 
Bunks, Double 


7. FACILITIES (Number of each) 


Flush Toilets 

8 

Privy 


Bathtubs 

Movable Bathtubs 


Lav. or Washbasins 

9 


Inspected using OSHA 1910.142 regulations 
13 picnic tables, large area for preparing food 
8 kitchen sinks 


ES 

USE ONLY 



5. CAPACITY 
(Adults) 

Seats 104 


6. REGULATIONS COMPLIANCE 
(“x” proper box) 

Yes 

No 

Water 



□ 

Electricity 



□ 

Site 



□ 

Screening 



□ 

Heating 



□ 



Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 
(No. & type) 

5 

6 

2 

2 

3 ABC Dry 

8 COMMENTS 



9. EMPLOYER'S CERTIFICATION. 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [Z] does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to Inspect the above housing at any reasonable time. 


EmployejJ^Signature /7 \ Typed Name and Title 





OUSING INSPECTED BY: Joyce Hahn 




ousing approved for occupancy by workers recruited interstate. 


Typed Name and Title 

Joyce Hahn, Program Coordinator 





FORM ES-338-R2 
R-JULY 1969 Al 











































nf Eniploymeiit and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

iSee Instructions on Reverse) 

2. HOUSING LOCATION--- 

3319 Hwy 00 
Farmington, MO 63640 


1 EMPLOYER’S NAME AND ADDRESS 

Royal C Farms, LLC 
273 Ashley 289 
Crossett, AR 71635 

3. HOUSING DESCRIPTION 

Laundry Facility #6 


Form Approved 

Budget Bureau No. 44-R1358 


(No. & Measure ) 
Length 


Ceiling Height 
Square Feet 

No. of Rooms 

No. of Beds, " 

Single _ 

No. of Beds or 
Bunks, Double 

7. FACILITIES (Number of each ) 
Flush Toilets Privy 


b. Fa mily Type 
Z2 3 


ES USE ONLY 

5. CAPACITY -- 

(Adults) __ 

X REGULATIONS COMPLIANCE 
_ (“x”proper box) _ Yes No 

Water _ Q 

Electricity I I 


Screening 

Heating 


Urinals 


Lav. or Washbasins Showerheads 


Bathtubs Movable Bathtubs Laundry machines Fixed laundry tubs 


Movable laundry 
tubs 


Cook Stoves Refrigerators Garbage containers First-i 


aid Kits Fire Extinguishers 

(No. & type) 


8. COMMENTS 


Inspected using OSHA 1910.142 regulations 

Heating is not needed as workers are not working during the cold weather. 


9 EMPLOYER'S CERTIFICATION:----- 

the housing deraib^I?herein''*|i|''m^S ^ C]does?rtSTuch stand^aSs^r^^ ^Employment Service, and that 

® ' Typed Name and Title 


10. HOUSING INSPECTED BY. Joyce Hahn 
Signature j)F)^thorized Offici 





Typed Name and Title 


Joyce Hahn, Program Coordinator 


Housing approwd for occupancy by workers recruited interstate 


■thorizedO^ p-ped Name and Title- 

yr _ Joyce Hahn, Program Coordinator 




FORM ES-338-R2 
R-JULY1969 Al 












lit “’d Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 


EMPLOYER FURNISHED HOUSING AND FACILITIES 


(See Instructions on Reverse) 


2. HOUSING LOCATION 


920 '^^ Cattle Company) 


Park Hills, MO 63640 


4. SLEEP ROOMS 


(No. & Measure) 


Length 


Square Feet 


No. of Rooms 


No. of Beds 


1 EMPLOYER’S NAME AND ADDRESS 

Royal C Farms, LLC #1 
273 Ashley 289 
Crossett, AR 71635 


3. HOUSING DESCRIPTION 


Barrack Style Sleeping Area 
Kitchen/Bath Area 


Form Approved 

Budget Bureau No. 44-R1358 


a. Dormitory Type 


No. of Beds or 


Bunks, Double 


7. FACILITIES (Number of each) 


Flush Toilets 




jDamtuDs Movable Bathtubs Laundry machines I Fixed laundry tubs I Movable laundry 

< — — Q I I tubs 

Cook Stoves I Refrigerators | Garbage containers | First-aid Kite 

4 

8 . COMMENTS 

Inspected using OSHA 1910.142 regulations 

Heating is not needed as workers are ot working during cold weather. 

Lockers available for each worker. 

I 6 picnic tables for eating. 4 smoke/fire detectors 

9. EMPLOYER’S CERTIFICATION 

the housing described herein ^ meets'^D does nrt meet^uchytan^arts^r^^ ^ ® Training and Employment Service, and that 

^ Typed Name and Title - 

10. HOUSING INSPECTED BY: Joyce H ahn --- L 

Sionature of > v i _ 

Typed Name and Title - 

—^ _ __ Joyce Hahn, Program Coordinator lL.^} // 

II APP OVAL/ H ousing ap proved for occupancy by workers recruited interctato T ' - si - 

I Signature^ Authorized Officia)/ --T;—T >, -- 

X/ y Typed Name and Title -- 

L cy ^ _I Joyce Hahn, Program Coordinator Jj j. 


FORM ES-338-R2 
R-JULY 1969 Al 













































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1 . EMPLOYER'S NAME AND ADDRESS 

Royal C Farms, LLC #1 
273 Ashley 289 
Crossett, AR 71635 


2. HOUSING LOCATION 


3319 Highway 00 
Farmington, MO 63640 


3 HOUSING DESCRIPTION 

Barrack Style Housing #1 
Sleeping Quarters Only 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Fam 

ily Type 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

40 








5. CAPACITY 

(Adults) ^ U 

Width 

70 








6 , REGULATIONS COMPLIANCE 

(“x" proper box) 

Yes 

No 

Ceiling Height 









Water 


U 

Square Feet 









Electricity 


□ 

No. of Rooms 

/ 

/ 

) 






Site 


u 

No. of Beds. 

Single 









Screening 


u 

No. of Beds or 
Bunks, Double 


-U- 







Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

\ 

Garbage containers 

3 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

H ABC Dry 

8 COMMENTS 



No bathrooms, kitchen or laundry facilities are 
located in this building 

Kitchen facilities are located in buildings 2 and 
3 

Laundry facilities are located in buildings 6 and 
7. 


Inspected using OSHA 1910.142 regulations. 

Heating is not needed as workers are not working during cold weather 
Lounge area in front of barracks with 2 sinks with potable water. 

Wall lockers for all workers on the premises are located in this building. 




9. EMPLOYER’S CERTIFICATION; 

1 CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets C] does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to Inspect the above housing at any reasonable time. j 

Employer’s Signatdfe \ /jh 

Typed Name and Title ^ 

Date 

4/6/2015 

10 HOUSING INSPECT^9 BY: 


Signature of Authorized Official 

\ ^ r A V V ( V. : AX 1 V 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

4/6/2015 

11 APPROVAL: Housing approved for occupancy by workers recruited interstate. 

'ilgnature of Authorized Official 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

4/6/2015 


FORM ES-338-R2 
R-JULY 1969 Al 





























































U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2 HOUSING LOCATION -- 


1 EMPLOYER'S NAME AND ADDRESS 

Royal C Farms, LLC #1 
273 Ashley 289 
Crossett, AR 71635 


Form Approved 

Budget Bureau No. 44-R1358 


3319 Highway 00 
Farmington, MO 63640 


3. HOUSING DESCRIPTION 

Building # 2 - Kitchen and Shower Facilities 
28 X 55 Feet 


4. SLEEP ROOMS 


-^ 



(No. & Measure) 

1 

2 

3 

4 

1 

0 i-arr 

2 

iiy lype 

3 

4 

ES USE ONLY 

Length 









5. CAPACITY ~ 

(Adults) 

Width 









6 . REGULATIONS COMPLIANCE 
(“x" proper box) 

Yes 

No 

Ceiling Height 









Water 


n 

Square Feet 









Electricity 


n 

No. of Rooms 









Site 


n 

No. of Beds, 

Single 









Screening 


□ 

No. of Beds or 

Bunks, Double 
— 






_ 



Heating 


□ 

1 7. FACILITIES (Number of each) 


— 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

5 



5 

5 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 

9 

8 

2 

% 

(No. <& fype; 

5 ABC Dry 

B. COMMENTS 



Inspected using OSHA 1910.142 regulations. 
4 picnic tables, large area for preparing food 



9 EMPLOYER'S CERTIFICATION: --- 

K * CERTIFY THAT I have reviewed th^ousing regulations of the U.S Department of Labor, U.S. Training and Employment Service, and that 
e ousmg described herein meets LJ does not meet such standards. I hereby authorize representatives of the State Employment Service 

onice and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

Employers Sfgl^ 

lo fetk) 

z 


Typed Name and Title f) . 

iUOil u- CL 

Date 

4/6/2015 

10 housing! 
— 

W8PECTED BY 

iiignature of Authorized Official 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

1 Date 

4/6/2015 

111. APPROVAL; 

Housing approved for occupancy by workers recruited interstate. 

.ignature of Authorized Official 

I 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

4/6/2015 


FORM ES-338-R2 
R-JULY 1969 Al 



U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2 HOUSING LOCATION ~ 


1 EMPLOYER’S NAME AND ADDRESS 

Royal C Farms, LLC #1 
273 Ashley 289 
Crossett, AR 71635 


Form Approved 

Budget Bureau No. 44-R1358 


3319 Highway 00 
Farmington, MO 63640 


3. HOUSING DESCRIPTION 

Building # 3 - Kitchen and Shower Facilities 
40 X 40 Feet 


4. SLEEP ROOMS 
(No. <S Measure) 


Length 


Width 


a. Dormitory Type 


b. Family Type 


ES USE ONLY 


5 CAPACITY 
(Adults) 


6. REGULATIONS COMPLIANCE 
(y’proper box) _ 


No 

□ 


Ceiling Height 


Water 


Square Feet 


Electricity 


m □ 


No. of Rooms 


Site 


No. of Beds, 
Single 


□ 


No. of Beds or 
Bunks, Double 


Screening 


□ 


Heating 


7. FACILITIES (Number of each) 


lEl □ 


Flush Toilets 

8 

Privy 

Urinals 

Lav. or Washbasins 

II 9 

Showerheads 

8 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

5 

Refrigerators 

5 

Garbage containers 

2 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

32 ABC Dry 

8. COMMENTS 


Inspected using OSHA 1910.142 regulations. 

13 picnic tables, large area for preparing food 



9. EMPLOYER’S CERTIFICATION: ^ --—- 

.h K ' ' f'ave reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 

the housing described herein meets L) does not meet such standards. I hereby authorize representatives of the State Employment Service 

office and/or Employmertt and Training Administration regional office to inspect the above housing at anv reasonable time i / 

tmpioyer’s Signature / j 

Typed Name and Title ^ A 

W Olx^iCr ^ 

Date 

4/6/2015 

JlLay^ Oil 

10. HOUSING INSPECTED BY: ^ 


Signature of Authorized Official 

- \ j’- 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

4/6/2015 

111. APPROVAL; Housing approved for occupancy by workers recruited Interstate. 

■ignature of Authorized Official 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

4/6/2015 


FORM ES-338-R2 
R-JULY 1969 Al 



U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2 HOUSING LOCATION ---- 


1 EMPLOYER'S NAME AND ADDRESS 

Royal C Farms, LLC #1 
273 Ashley 289 
Crossett, AR 71635 


Form Approved 
Budget Bureau No. 44-R1358 


3319 Highway 00 
Farmington, MO 63640 


3. HOUSING DESCRIPTION 

Barrack Style Housing #4 
Sleeping Quarters Only 


4 SLEEP ROOMS 


-- r-J. 


(No. & Measure) 

1 

2 

3 

4 

1 

D. Fan 

2 

Illy Type 

3 

4 

ES USE ONLY 

Length 

40 








5 CAPACITY 

Width 

60 








6. REGULATIONS COMPLIANCE 
(“x” orooer bny) 

Ceiling Height 









Water 

Square Feet 









Electricity | | 

No. of Rooms 









13 □ 

Single 









Screening ^ Q 

iNo. oi oeos or 
Bunks, Double 

\L> 








Heating Q] 

(. FACILITIES (t 

'dumber of each) 


No bathrooms, kitchen or laundry facilities are 
located in this building 

Kitchen facilities are located in buildings 2 and 

Laundry facilities are located in buildings 6 and 

Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits I 

a 

Fire Extinguishers 
(No. & type) 

1 ABC Dry 


Inspected using OSHA 1910.142 regulations. 

Heating is not needed as workers are not working during cold weather 
Laundry and Kitchen facilities are close proximity to sleeping quarters (within 100 feet) 
Wall lockers for all workers on the premises are located in building 1 


3 c\ < 2 .tc-Vc;> f s 

^ ^\oV:e 


9 EMPLOYER S CERTIFICATION: ---- 

the hous?nr/e'satoeXmr!3 meei ‘ hT*"® ^ ® Labor, U.S. Training and Employment Service, and that 

cmpiuyers c^gnaiure 

Typed Name and Title 

md'- 

Date 

4/6/2015 

lU. HOUSING INJi^ECTED BY; ----*- 


oignaiure or Authorized Official 

—;> l.( V, \, A-( ;i (..) iv 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

4/6/2015 

approval. Housing approved for occupancy by workers recruited interstate 


-ignaiure or Authorized Official 

H tX. I'l 1/ 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

4/6/2015 


FORM ES-338-R2 
R-JULY 1969 Al 


U.S. Department of Labor, Employment and Training Administration 
U.S. 1 RAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


12. HOUSING LOCATION 

3319 Highway OO 
Farmington, MO 63640 


1 EMPLOYER’S NAME AND ADDRESS 

Royal C Farms, LLC #1 
273 Ashley 289 
Crossett, AR 71635 


Form Approved 
Budget Bureau No, 44-R1358 


3. HOUSING DESCRIPTION 

Barrack Style Housing #5 
Sleeping Quarters Only 



Bathtubs 


Cook Stoves 


Movable Bathtubs 


Refrigerators 


Urinals 


Laundry machines 


Garbage containers 


Lav. or Washbasins 

a 


Showerheads 


Fixed laundry tubs 


First-aid Kits 




Movable laundry 
tubs 


No bathrooms, kitchen or laundry facilities are 
located in this building 

Kitchen facilities are located in buildings 2 and 


Fire Extinguishers 
(No, & type) 

1 ABC Dry 


Laundry facilities are located in buildings 6 and 
7. 


Inspected using OSHA 1910.142 regulations. 


■f -5 rr\c^^ ^ ec::V-0 




Heating is not needed as workers are not working during cold weather 

Laundry and Kitchen facilities are close proximity to sleeping quarters (within 100 feet). 

Wall lockers for all workers on the premises are located in building 1. 


9. EMPLOYER'S CERTIFICATION: ---- 

the houSsaiLXleT®l^3^^^^ ^ of Labor, U S. Training and Employment Service, and that 

nffiro ^nH/® U does not meet such standards. 1 hereby authorize representatives of the State Emolovment Service 

office and/or Employment and Training Administration regional office to inspect the above housino at anv rea.nnlJ l: S®^'®® 

employers ^igx^atu re / 

Typed Name and Title ^ 
iUo/lcCr- ly 

Date 

4/6/2015 

10. HOUSING INSPECTED BY: * 


oignaiure or Authorized Official 

,L,— \i"\ i. K 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

4/6/2015 

111. APPROVAL. Housing approved for occupancy by workers recruited interstate 

■ignaiure or Authorized Official 

f . 

\>-\ fA 0 iv 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

4/6/2015 


FORM ES-338-R2 
R-JULY 1969 Al 



U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2 HOUSING LOCATION 

3319 Highway 00 
Farmington, MO 63640 


1 EMPLOYER’S NAME AND ADDRESS 

Royal C Farms, LLC #1 
273 Ashley 289 
Crossett, AR 71635 


Form Approved 

Budget Bureau No. 44-R1358 


3 HOUSING DESCRIPTION 

Building # 6 - Laundry facility 


4 SLEEP ROOMS 


-^ 


(No. & Measure) 

1 

2 

3 

4 

1 

D. Fan 

2 

niiy Type 

3 

4 

ES USE ONLY 

Length 









5. CAPACITY -- 

(Adults) 

Width 









6. REGULATIONS COMPLIANCE 

fx” Dinner hny] 

Ceiling Height 









Water | | 

Square Feet 





I 




Electricity j | 

No. of Rooms 









S'*® lEl □ 

NO. Of oeds, 

Single 









Screening ^ | | 

iNO. OT D6QS or 
Bunks, Double 









Heating Q 

(. FACILITIES (t 

dumber of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

4 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 
(No. & type) 


Inspected using OSHA 1910.142 regulations. 

Heating is not needed as workers are not working during cold weather 



9 EMPLOYER'S CERTIFICATION ^ -- 

th<» h„ ' ' have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service and that 

described herein ^ meets □ does not meet such standards. 1 hereby authorize representatives of the State Employment' Service 
^office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable Le Ernployment Service 

employer s ijig^tU re 

Typed Name and TitW^ 

0Kt<y 

-0ate 

4/6/2015 

10. HOUSING INSreCTED BY: -*-—^- 

oignarure or Authorized Official ^ 

l> I 1 y ■ A I 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

1 Date 

4/6/2015 

1. APPROVAL. Housing approved for occupancy by workers recruited interstate 


>ignaiure or Authorized Official 

1—1 ^ — / 1^ / / ,) 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

4/6/2015 


FORM ES>338-R2 
R-JULY 1969 Al 



U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION ^ 


1 EMPLOYER'S NAME AND ADDRESS 

Royal C Farms, LLC #1 
273 Ashley 289 
Crossett, AR 71635 


Form Approved 
Budget Bureau No. 44-R1358 


3319 Highway 00 
Farmington, MO 63640 


3. HOUSING DESCRIPTION 

Building # 7 - Laundry facility 


4 SLEEP ROOMS 
(No. & Measure) 


Length 


Width 


Dormiti 
2 


:ory Type 


b. Family Type 


ES USE ONLY 


5. CAPACITY 
(Adults) 


6. REGULATIONS COMPLIANCE 
(“x"’proper box) _ 


Ceiling Height 


Water 


Square Feet 


Yes No 

^ □ 


Electricity 


m □ 


No. of Rooms 


No. of Beds, 
Single 


Site 


S □ 


No. of Beds or 
Bunks, Double 


Screening 


□ 


Heating 


7. FACILITIES (Number of each) 
Flush Toilets 


□ 


Bathtubs 


Cook Stoves 


Privy 


Movable Bathtubs 


Refrigerators 


Urinals 


Laundry machines 

4 


Lav. or Washbasins Showerheads 


Fixed laundry tubs 

1 


Garbage containers First-aid Kits 


Movable laundry 
tubs 


Fire Extinguishers 
(No. & type) 


8. COMMENTS 


Inspected using OSHA 1910.142 regulations. 

Heating is not needed as workers are not working during cold weather 



9. EMPLOYER'S CERTIFICATION: 

fh. h ' Jthe housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service and that 

offici anT/?r EmotovLn^^^^^^^ P ^ ^1°? standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Er^loyment and Training Administration regional office to inspect the above housing at anv reasonable time 

tmpioyer^^ig^tu e jf 

Typed Name and Title ^ 

^Date 

4/6/2015 

10. HOUSING INSPECTED BY: ^ 


:>ignaiure or Authorized Official 

—^ ' (AvU<- w.i n lx, _ 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

4/6/2015 

111. APPROVAL. Housing approved for occupancy by workers recruited interstate 

ignature of Authorized Official 

1 —^ ^ t >< 0 Jv_ 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

4/6/2015 


FORM ES-338-R2 
R-JULY1969 Al 


Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

_ (See Instructions on Reverse) 

2 HOUSING I 


1 EMPLOYER'S NAME AND ADDRESS 

Royal C Farms, LLC #1 
273 Ashley 289 
Crossett, AR 71635 


; LOCATION 

920 S’” St. 

Park Hills. MO 63640 


3 HOUSING DESCRIPTION 

Barrack Style Sleeping Area 
Kitchen/Bath Area 



---- 


4. oLttP ROOMS 
(No. & Measure) 


a. uormitoryType 

1 b. Family Type 

- -I 

1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

397 








5. CAPACITY 

(Adults) *3 (r' 

Width 

(.r S -g 








6 REGULATIONS COMPLIANCE 
(“x"proper box) Yes Nn 

Ceiling Height 









Water ^ Q 

Square Feet 

7333 








Electricity ^ | j 

No. of Rooms 

1 








Site I3 □ 

NO. Or Deds, 

Single 

3g 








Screening ^ | | 

No. of Beds or 
Bunks. Double 









Heating Q 

7 FACILITIES (f 

S/umber of each) I 

Uo .'7 >^377 
e c c£.cxV*/\^ aretv 

Flush Toilets 

8 

Privy 

Urinals 

Lav. or Washbasins 

10 

Showerheads 

8 

Bathtubs 

Movable Bathtubs 

Laundry machines 

4 

Fixed laundry tubs 

4 

Movable laundry 
tubs 

Cook Stoves 

4 

Refrigerators 

# 7 

Garbage containers 

12 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

6 

8. COMMENTS 



Inspected using OSHA 1910.142 regulations. H so^oV^e c^e-VeoVor^ 

Heating is not needed as workers are not working during cold weather 
Lockers available for each worker 




9 EMPLOYER'S CERTIFICATION: -- 

the hn.l«?nn^I!r^ J' have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 

offii aSrSovme^ P "" f h ^ ®“teorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

employer s Sigpature / 

Typed Name and Title 

1 .i' r) h / Fl N- 


t/'j _ 

4/6/2015 

10. HOUSING INSPEOTED BY: 

—------- 


iiicyi^re of Authorized Official 

*Vv —\ \ 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

4/6/2015 

111. APPROVAL. Housing approved for occupancy by workers recruited interstate. 

jgnature of Authorized Official 

Typed Name and Title 

Date 

L Os_I' M i' )\i f.) k _ 

Debra Minish, State Monitor Advocate 

---- 

4/6/2015 


FORM ES-338-R2 
R-JULY 1969 Al 



Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 


1. EMPLOYER'S NAME AND ADDRESS 

Signet Builders, Inc. 

535 NW1250 


2. HOUSING LOCATION 


(See Instructions on Reverse) 


Chilhowee, MO 64733 

3. HOUSING DESCRIPTION 


513 Chapin Drive Unit A 
Clinton, MO 64733 


Apartment 


4. SLEEP ROOMS 

a. Dormi 

tory Type 

b. Family Type 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

^‘ll 

iO 







5. CAPACITY / 

(Adults) 

Width 

i&'ii 

‘i'll 







6. REGULATIONS COMPLIANCE 

(y proper box) 

Yes No 

Ceiling Height 

% 

t 

S 






Water 

a □ 

Square Feet 


nn 


If 





Electricity 

m □ 

No. of Rooms 

« 



t 





Site 

a □ 

No. of Beds, 

Single 









Screening 

a □ 

No. of Beds or 
Bunks, Double 









Heating 

Bf □ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

/ 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

/ 

Refrigerators 

/ 

Garbage containers 

First-aid Kits 

/ 

Fire Extinguishers 
(No. & type) 

/ one 


8. COMMENTS 




9. EMPLOYER S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets CH does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Emplc^fs Si^ature 

Typed Name and Title 

Date 

10. 'housing INSPECTED BY: Joyce Hahn 

Slgnatureg^AlJffiorized Official J / . 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11. APPROVAjr Housing approvejl for occupancy by workers recruited interstate. 

Signature ofAd^rized Official > J 

_ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 






















































U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 

513 Chapin Drive Unit B 
Clinton, MO 64733 


1. EMPLOYER’S NAME AND ADDRESS 

Signet Builders, Inc. 

535 NW 1250 
Chilhowee, MO 64733 

3. HOUSING DESCRIPTION 

Apartment 


Form Approved 

Budget Bureau No. 44-R1358 



No. of Beds or 
Bunks, Double 


7. FACILITIES (Number of each) 


Urinals Lav. or Washbasins Showerheads 

__ 

Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

tubs 



Urinals 


Cook Stoves Refrigerators Garbage containers First-aid Kits Fire Extinguishers 

/ / (No- & type) 

—L _ i I _/ 

8. COMMENTS ^- 




ES USE ONLY 


5. CAPACITY 
(Adults) 


6. REGULATIONS COMPLIANCE 


(^x” proper box) 


Water 


Electricity 


Site 


Screening 

A 

Heating 

d 


Yes No 





9. EMPLOYER’S CERTIFICATION^ ---- 

the ‘he housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 

office and/or Emolo^^nt J"ri t - ^ ‘I”®® standards. I hereby authorize representatives of the State Employment Service 

office and/o r Employment and Training Administration regional office to inspect the above housing at any reasonable time 

Employer-sSjarja*^ I Typed Name and Title -- 


10. HOUSING INSPECTED BY: Joyce Hahn — 

Sigpaf^ of Authorized^cial f Typed Name and Title “ 

C^/'^ ^ __ _ Joyce Hahn, Program Coordina tor 

11 APPROVAL: Housing approved for occupancy by workers recruited interstate. 

Signatij^fAuthorize^^ial I Typed Name and Title 

— Joyce Hahn, Program Coordinator 


4-f/O 

WiC 


FORM ES-338-R2 
R-JULY 1969 Al 















U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

---Budget Bureau No. 44-R1358 

1. EMPLOYER'S NAME AND ADDRESS 

Signet Builders, Inc. 

535 NW 1250 

Chilhowee. MO 64733 

nuUbINGLOCA 

111 S.4*'’Str 
Clinton, MO ( 

TION 

eet Apt. 3A 
34735 


3. HOUSING DESCRIPTION 

Apartment 

4. oLbtP ROOMS 
(No. & Measure) 

— ^ 

a. uorm 

itory Type 

1 b. Family Type 





4 

1 

2 

3 

4 

ES USE ONLY 

Length 


1^ 

l^H 






EjHs&msU^KSH^HHIHI^HH 1 


IS 

wa 







6. REGULATIONS COMPLIANCE 

(“x" oroDer hnx\ v«»o un 










Water JR n 

Square Feet 

/^7/^ 

ISS 










Hi 







Site Jjn [~| 



B 







Screening (Pj^ | | 



1^^ 







Heating J[~~] 


Flush Toilets 

/ 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

/ 

Bathtubs 

h-^ 

Movable Bathtubs 

Laundry machines 

> 1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

/ 

Refrigerators 

/ 

Garbage containers 

1 

First-aid Kits 

f 

Fire Extinguishers 
(No. & type) 

/ A/5C. 

0. UUMMENTS -*-—^ 


TPrU'C.r" 


9, EMPLOYER’S CERTIFICATION: ^ ~ ---- 

the hous?n^Q7SeXl?n''®l^t^^^^ regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 

nffinl =nH/« ® LI <^0®® not meet such standards. 1 hereby authorize representatives of the State Emolovment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at anv reasonable time 

\ n 

'V| 

Typed Name and Title 

Date 

10. HOUSING INSPECTED BY: Joyce Hahn 

LJ—— 

Jjignature of>o»onzed Official / 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11. APPgOVA^ Housing approved for occupancy by workers recruited interstate 

—z—Z- — 

oignatupMfi^thonzed Official^ / 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY1969 Al 












Form Approved 

Budget Bureau No. 44-R1358 


M C of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

_f-See Instructions on Reverse) 

2. HOUSING LOCATION 

111 S. 4*^ street Apt. IB 

Clinton, MO 64735 


1. EMPLOYER'S NAME AND ADDRESS 

Signet Builders, Inc. 

535 NW 1250 
Chilhowee. MO 64733 

3. HOUSING DESCRIPTION 

Apartment 



Flush Toilets 

/ 

Privy 

Urinals 

Lav. or Washbasins 

Shov^erheads 

/ 


Bathtubs 

/ 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

/ 

Refrigerators 

/ 

Garbage containers 

/ 

First-aid Kits 

1 

Fire Extinguishers 
{No. & fypej 

/ ABC 





9. EMPLOYER S CERTIFICATION: __ 

DiehoMnj'fcSbM'lIerem'EiS”□ ^ S*™".»MI® 



Typed Name and Title 


Date 


HOU&NG INSP ECTED BY: Joyce Hahn 
iturr^ 




Housing approved for occupanc y by workers recruited interstate, 
uthorized 0/fiprai 


Typed Name and Title 

Joyce Hahn, Program Coordinator 



Date 

¥ 




Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 




FORM ES-338-R2 
R-JULY 1969 Al 







f of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

12. HOUSING LOCATION 

111 S. 4’'* Street Apt. 1C 
Clinton, MO 64735 


1 EMPLOYER'S NAME AND ADDRESS 

Signet Builders, Inc. 

535 NW 1250 
Chilhowee, MO 64733 

3. HOUSING DESCRIPTION 

Apartment 


Form Approved 
Budget Bureau No. 44-R1358 



Y\^ir 



y. tMPLOYER’S CERTIFICATION: -- 

the housing Oeschbed ''□^es ^ ^ ® ’^tainfng and Employment Setvice, and that 

_^ceand,o,Emplo,mentandTm.>.gAdm^,stmtlon,eoira?"orr,^\r^^^^^^^ 


Typed Name and Title 


10 . MOUSING INSPECTED BY: Joyce Hahn--- 

■:r—:- - -— 



Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

. AHHKOv^ Housing approved for occupancy by workers recruited interstatP -' 

t f f wo 


Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 



















Form App| 
Budget 


bved 

reau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Schweizer Orchards 
7419 CO RD 432 
Savannah, MO 64485 


2. HOUSING LOCATION 

7419 CO RD 432 
Savannah. MO 64485 


3. HOUSING DESCRIPTION 

Trailer #1 


4. SLEEP ROOMS 

{No. & Measure) 


a. Dormitory Type 


b. Family Type 


ES USE ONLY 


Length 


25.8 


5. CAPACITY 
(Adults) 


Width 


11.2 


6 REGULATIONS COMPLIANCE 

(“x’*proper box) _ | Yes No 


Ceiling Height 


Water 


□ 


Square Feet 


288.96 


Electricity 


K □ 


No. of Rooms 


Site 


□ 


No. of Beds, 
Single 


Screening 


^ □ 


No. of Beds or 
Bunks, Double 


Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 


Bathtubs 


Cook Stoves 


Privy 


Movable Bathtubs 


Refrigerators 


Urinals 


Laundry machines 


Garbage containers 

1 


Lav. or Washbasins Showerheads 


Fixed laundry tubs 


First-aid Kits 

1 


Movable laundry 
tubs 


Fire Extinguishers 
(No. & type) 

1 abc 


8. COMMENTS 

Large dumpster on site. 
Washer and dryer on site. 
Clothes line on site. 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment 
the housing described herein S meets E] does not meet such standards. 1 hereby authorize representatives of the State Emj 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Service, and that 
loyment Service 

Employer’s 

r ll 

Typed Name and Title 

Cory Schweizer 

Date 

5/9/18 

10. HOUSING INSPECTED BY; 


Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

5/9/18 

11 %pf^ROVAL; Housing approved for occupancy by workers recruited interstate. 


Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

5/9/18 


FORM ES-338-R2 
R-JULY 1969 AI 
































4. SLEEP ROOMS 
(No. & Measure) 


a. DormrtoryType 
I 2 I 3 I 


b. Family Type 

"l I 2 I ~ 



No. of Beds, 
Single 


No. of Beds or 
Bunks, Double 


ES USE ONL 

5. CAPACITY ^ 

(Adutts) ^ 

6. REGULATIONS COMPLIANCE 

(“x” proper box) _ Yes No 

Water ^ | | 

Electricity lEI □ 

Site 13 □ 




Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 



1 abc 



8. COMMENTS 


Large dumpster on site. 
Washer and dryer on site. 
Clothes line on site. 


9. EMPLOYER'S CERTIFICATION: 

1 CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment S€ rvice, and that 
the housing described herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Emplojpent Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer's Signature I Typed Name and Title Toae 


Cory Schweizer, CEO 


Signature of Authorized Official Typed Name and Title 

Joyce Hahn, Program Coordinator 


10. HOUSING INSPECTED BY: 


W. APPROVAL. Housing approved for occupancy by workers recmited interstate. 

Signature of Authorized Official Typed Name and Title 

Joyce Hahn, Program Coordinator 


5/9/18 


5/9/18 


5/9/18 


FORM ES-338.R2 
R-JULY 1969 Al 















Form Appro\ 
Budget Burepi 


led 

lu No. 44-R1358 


U,S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Rewrse) 


1. EMPLOYER'S NAME AND ADDRESS 

Schweizer Orchards 
7419 CO RD 432 
Savannah, MO 64485 


2. HOUSING LOCATION 

7419 CO RD432 
Savannah, MO 64485 


3. HOUSING DESCRIPTION 

Trailer #3 


4, SLEEP ROOMS 
(No. & Measure) 


Length 


25.6 


a. Dormitory Type 


b. Family Type 


ES USE ONLY 


5. CAPACITY 
(Adufts) 


Width 


11.2 


6. REGULATIONS COMPLIANT 
(“x” proper box) _ 


Yes No 


Ceiling Height 


Water 


□ 


Square Feet 


286.72 


Electricity 


m □ 


No. of Rooms 


Site 


M □ 


No. of Beds, 
Single_ 


Screening 


□ 


No. of Beds or 
Bunks, Double 


Heating 


m □ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 



1 abc 


8. COMMENTS 


Large dumpster on site. 
Washer and dryer on site. 
Clothes line on site. 


9. EMPLOYER'S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Se rvice, and that 
the housing described herein (3 meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employer’s Signatun 


PA Suo.- 


Typed Name and Title 

Cory Schweizer, CEO 


Da te 

e/9/18 


10. HOUSING INSPECTED BY: 


Signature of Authorized Official 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


Osk( 


5/9/18 


1 tr. APPROVAL: Housing approved for occupancy by workers recruited interstate. 


Signature of Authorized Official 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Dele 

i)/9/18 


FORM ES-338-R2 
R-JULY 1969 Al 













; U.S. Department of Labor, Employment and Training Administration 
I U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION “ 


1. EMPLOYER'S NAME AND ADDRESS 

Schweizer Orchards 
7419 CO RD432 
Savannah. MO 64485 


Form Approv ed 

Budget Bure iu No. 44-R1358 


7419 CO RD 432 
Savannah, MO 64485 


3. HOUSING DESCRIPTION 

T railer #4 


4. SLEEP ROOMS 
{No. S Measure) 

I a. Dormitory Type 

1 b. Farr 

% Type 


y 

1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONL 

Length 

25.6 








5. CAPACITY c 

(Adutts) ^ 


Width 

11.2 








6. REGULATIONS COMPLIAN 
(“x" proper box) 

CE 

Yes No 

Ceiling Height 

8 








Water 

a □ 

Square Feet 

286.72 








Electricity 

Kl □ 

No. of Rooms 

1 








Site 

H □ 

No. of Beds, 

Single 

5 








Screening 

H □ 

No. of Beds or 
Bunks, Double 









Heating 

lEl □ 

7. FACILITIES (Number of each) 



Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Sho>verheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 abc 

8. COMMENTS 




Large dumpster on site. 
Washer and dryer on site. 
Clothes line on site. 


9. EMPLOYER'S CERTIFICATION; ---- 

.u u ' CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment sirvice, and that 
tl^ housing described herein meets !_) does not meet such standards. I hereby authorize representatives of the Slate Emplojment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employer's Signature 


Su,y 


Typed Name and Title 

Cory Schweizer, CEO 


Daf 

5'! 


:e 

'9/18 


10. HOUSING INSPECTED BY: 
Signature of Authorized Official 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 

e/9/18 


PROVAL: Housing approved for occupancy by workers recruited interstate. 


Signature of Authorized Official 


Typed Name and Title 

Joyce Hahn. Program Coordinator 


Dc te 

^>/ 9/18 


FORM ES-338-R2 
R-JULY 1969 Al 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAfNING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See hiswctions on Reverse) 

2. HOUSING LOCATION 

7419 CO RD 432 
Savannah, MO 64485 


1. EMPLOYER'S NAME AND ADDRESS 

Schweizer Orchards 
7419 CO RD 432 
Savannah, MO 64485 


3. HOUSING DESCRIPTION 

Cafeteria 


Form Appro red 

Budget Bure au No. 44-R1358 


4. SLEEP ROOMS 
(No. & Measure) 

Length 


a. Dormitory Type 



No. of Beds or 
Bunks, Double 


7. FACILITIES (Number of each) 


Flush Toilets Privy 



ES USE ONI 

:r 

5. CAPACITY 
(Adults) 

6. REGULATIONS COMPLIAN 
(“x"proper box) 

ICE 

Yes No 

Water 

El □ 

Electricity 

El □ 

Site 

m □ 

Screening 

E □ 

Heating 

E □ 


Lav. or Washbasins Showerheads 


Bathtubs 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

tubs 


Cook Stoves 

2 

8. COMMENTS 


Refrigerators 

1 


Large dumpster on site. 
Picnic tables on site. 


Garbage containers First-aid Kits 

2 1 


Fire Extinguishers 
(No. & type) 

1 abc 


4 tables & chairs Smoke alarm 

2 sinks 

2 stoves 

3 door cooler 
freezer 

9. EMPLOYER’S CERTIFICATION: " 

.K u ' ' have reviewed th^ousing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 

tte housing described herein meets LJ does not meet such standards. I hereby authorize representatives of the State Employ ment Service 
office and/or Employment and Training Administration regio nal office to inspect the above housing at any reasonable time. 

Employer's Signature I Typed Name and Title “ r5ii- 


^ ^ A 3* Lu tfi. _ Cory Schweizer CEO _ 

10. HfJO^INd fN^CTEDeV: 

Signature of Authorized Official I Typed Name and TiUe 

9 ^ 0 ^^ ____ Joyce Hahn, Program Coordinator 

^q/. A^R OVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official Typed Name and TiUe ~ 

//oAk' Joyce Hahn, Program Coordinator 


5/9/18 


5/9/18 


5/9/18 


FORM ES-338-R2 
R-JULY 1969 Al 




Form Appr 

-- — - -- Budaet Bu 

D\ ed 

reau No. 44-R1358 

U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(Sec Insn-uctiom on Reverse) 

1. EMPLOYER'S NAME AND ADDRESS 

Schweizer Orchards 

7419 CO RD 432 

Savannah, MO 64485 


2. HOUSING LOCATION 

7419 CO RD 432 

Savannah, MO 64485 

3. HOUSING DESCRIPTION 

Shower/Lavatory 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Family Type 


ONL 

Y 

1 

2 

3 

4 

1 

2 

3 

4 

ES USE 

Length 









5. CAPACITY 
(Adults) 


Width 









6. REGULATIONS COMPLIAN 
(“x" proper box) 

CE 

Yes No 

Ceiling Height 









Water 

m □ 

Square Feet 









Electricity 

Kl □ 

No. of Rooms 









Site 

^ □ 

No. of Beds, 

Single 









Screening 

a □ 

No. of Beds or 
Bunks. Double 









Heating 

m □ 

7. FACILITIES (Number of each) 



Flush Toilets 

6 

Privy 

Urinals 

2 

Lav. or Washbasins 

2 

Showerheads 

6 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 
(No. & type) 

2 abc 

8. COMMENTS 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Se r 
the housing described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employ r 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

vice, and that 
nent Service 

Employer's ^nature 

Su.^- 

Typed Name and Title 

Cory Schweizer, CEO 

Da U 

a 

5/9/18 

10. HOUSING INSPECTED BY: 


Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Dat< 

5 

/9/18 

110\PT^ROVAL: Housing approved for occupancy by workers recruited interstate. 



Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

5 

s 

/9/18 

(/ u -—-- 

FO=^ 

M ES-338-R2 
R-JULY 1969 Al 


Form Approved 

Budget Bureau No. 44-R1358 


2 


U.S, Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

HOUSING LOCATION 


1. EMPLOYER’S NAME AND ADDRESS 

Schwope Brothers Tree Farms, LLC 
5609 N. Blue Valley Rd 
Independence, MO 64058 


3, HOUSING DESCRIPTION 


36305 E. Bone Hill Rd. 
Sibley, MO 64088 


Single Family Frame House 


4. SLEEP ROOMS 
(No. <& Measure) 

a. Dormitory Type 

b. Fam 

ily Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 





13‘6 

15'2 



5. CAPACITY IT 

(Adults) ' ^ 

Width 





12'9 

12’1 



6. REGULATIONS COMPLIANCE 
(“x"proper box) Yes No 

Ceiling Height 





9 

9 



Water ^ Q 

Square Feet 





172 

183 



Electricity ^ 

No. of Rooms 









Site 1^ □ 

No. of Beds, 

Single 









Screening ^ 

No. of Beds or 
Bunks, Double 





2 

3 



Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

2 


8. COMMENTS 


9. EMPLOYER'S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein |XI meets Q does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Typed Name and Title 

Date 


JSTnG inspected BY; Joyce Hahn ^ ' 

S i g n a u t 

Typed Name and Title 

Joyce Hahn, Workforce Specialist IV 

Date 

11. Af^RCH^AL: Housing approved for occupancy by workers recruited interstate. 

Signature of>^horized Official 

Typed Name and Title 

Joyce Hahn, Workforce Specialist IV 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 




Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See /nstniclions on Reverse) 

2. HOUSING LOCATION 


11 EMPLOYER'S NAME AND ADDRESS 

Schwope Brothers Tree Farms, LLC 
5609 N. Blue Valley Rd. 
Independence, MO 64058 

3. HOUSING DESCRIPTION 


22309 Blue Mills Rd. 
Independence, MO 64058 


Single family house 


4. SLEEP ROOMS 

a. Dormitory Type 

-L 

b. Fam 

ily Type 



— 

(No. & Measure) 




^4 

1 

2 

3 

4 

ES USE ONLY 


1 

Length 

— 

(ISI 

lOI 







5. CAPACITY . ^ 

(Adults) ] L) 




SR 






6. REGULATIONS COMPLIANCE 
( “x" proper box) 

Yes 

No 



la 

BM 






Water 

IX 

□ 


k>!KI 

REI 

o 






Electricity 

IX 

□ 


n 


n 






Site 

IX 

□ 










Screening 

[X 

□ 

No. of Beds or 
Bunks, Double 



_L 






Heating 

X 

□ 


7. FACILITIES (Number of each) 


Flush Toilets 

/ 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

/ 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

_z_ 

Q r'rtKjllkilCMTO 

Refrigerators 

/ 

Garbage containers 

_ i _ 

First-aid Kits 

A 

Fire Extinguishers 
(No. & type) 


K)0 


\AI4V1 


9. EMPLOYER'S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets □ does not meet such standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Emplo^r’s Signature / r 

Typed Name and Title . 

Date 




flKLOVsiNG irJsPECTED BY; ^ f 


Signature of Atrthorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

IP-1^-13 

1 tZAF^ROVAL; Housing approved for occupancy by workers recruited interstate. 


Signature of Authorized Official 

//oAK' 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

(/ (/ --^^ 


FORM ES-338-R2 
R-JULY 1969 Al 





Form Approved 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

—-- Budget Bureau No. 44-R1358 

1 EMPLOYER'S NAME AND ADDRESS 

Schwope Brothers Tree Farms, LLC 

5609 N. Blue Valley Rd 

Independence, MO 64058 

Z. MOUSING LOCA 

21704 E. Old 
Independenc 

TION 

Atherton 
e, MO 64058 

3. HOUSING DESCRIPTION 

Single Family House 

4. SLEEP ROOMS 

(No. <S Measure) 

a. Dormitory Type 

b. Family Type 

ES USE 

ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

23'5 

25 

10'6 

13'6 

3SI, 




5. CAPACITY ^ 

(Adults) 

Width 

29 

23’4 

12’6 

127 

12JL 




6. REGULATIONS COMPlI^CE 
(“x” proper box) Yes No 

Ceiling Height 

10 

10 

8 

8 





Water ^ Q 

Square Feet 

679 

583 

134 

173 





Electricity ^ 

No. of Rooms 









^ □ 

No. of Beds, 

Single 









Screening ^ Q] 

No. of Beds or 

Bunks, Double 

4 


2 

2 





Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

4 

Privy 

Urinals 

Lav. or Washbasins 

3 

Showerheads 

5 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

5 

Refrigerators 

5 

Garbage containers 

3 

First-aid Kits 

6 

Fire Extinguishers 
(No. & type) 

6 

8. COMMENTS ---- 

Laundry facilities in Buckner-5 miles 

3 microwaves 


y. EMPLOYER’S CERTIFICATION;-- 

the ho.l^nn’YJrZ ‘he housing regulations of the U.S. Department of Labor. U.S. Training and Empioyment Service, and that 

anH/nr?m^ P "" L ^ Standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

tmpioyejs Signature / 

_ 

Typed Name and Title 

CT c-Oci^ruc^ 

Date 

10. nOUSftsIG INSPECTED BY: Joyce Hahn ^ ' 

Signature of A^mpfrized Official ✓ 

_ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

Z?-/x •/? 

1 1 . APPROVAL: Housing approved f^r occupancy by workers recruited interstate. 

^ A /j / ^ 

Signature of Aujf^zed Official X 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 







































































































L'.S. Dcpanmcni ot Labcr. biDployinciil aiul Training: Adiiiiiiisiraiion 
U S TKAIMNG AND tMI’l MKN'T Sf R\ Ift 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

iSii /nstfth on A’l u»v* / 

2 HOUSING LOCATION 


1 EMPLOYER S NAME AND ADDRESS 

Schwope Brothers Tree Farms. LLC 
5609 N Blue Valley Rd 
Independence. MO 64058 


Form Approved 

Budget Bureau No 44 R135 6 


21704 E Old Atherton 
Independence. MO 64058 


3 HOUSING DESCRIPTION 

Single Family House 


4 SLEEP ROOMS 
{No 4 Measure) 

j a Dormitory Type 

-L 

b. Fam 

ily Type 


1 

2 

3 

! 4 

1 

2 

3 

4- 

ES USE ONLY 

Length 

23*5 

25 

10*6 

13*6 





5 CAPACITY „ 

(AduJts) J 

Width 

29 

23’4 

12*6 

12*7 





6 REGULATIONS COMPLIANCE 
( i proper bo*) Ves No 

Ceiling Height 

10 

10 

fl 

8 





Water ^ □ 

Square Feet 

679 

583 

134 

173 





Electricity QJ 

No of Rooms 






1 1 


1 

Stle ^ Q 

No of Beds, 

Single 






i 

1 



Screening ^ Q] 

1 No of Beds or 
j Bunks. Double 

4 

5 


j 




Heating ^ Q 


1 Flush Toilets 

I 4 

^rivy 

Urinals 

Lav. or Washbasins 

3 

Showerheads 

5 

i Bathtubs 

I 1 

Movable Bathtubs 

Laundry mactiines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

5 

,-1 

Refrigerators 

5 

Garbage containers 

3 1 

First-aid Kits 

6 

Fire Extinguishers 
(No & type) 

6 


8 COMMENTS 


Laundry facilities in Buckner-5 miles 
3 microwaves 


I 9 EMPLOYER S CERTIFICATION 


I CERTIFY THAT I have^viewed th^ousing regulations ol the U S Department of Labor. U S Training and Employment Service, and that 
the housing described herein LU meets LJ <iO€S not meet such standards I hereby authorize representatives of the Stale Employment Service 
^ice^and^Employ^ent regional office to inspe ct the above housing at any reasonable time 

. Signature / | Typed Name and Title 





Date 


'Athorized Official 


Typed Name and Title 

__ Joyce Hahn. Program Coordinator 

11 APPjfovA^' H^jfig approval for occupancy b/ workers recruiled interstate. 


Date 




^Signalur ^ 


Typed Nam« and Title 

Joyce Hahn. Program Coordinator 


j Date 

i P'/i- /7 


FORMES-338-R2 

M-JUUTr isosi Al 







li S Department oflabor. tmpl<>>tiieni and Training Adininislralion 
I '.S TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

fSt t liKlrih iions im Ki imci 

! HOUSING LOCATION -- 


I 36305 E. Bone Hill Rd 
j Sibley, MO 64088 


EMPLOYER S NAME AND ADDRESS 

Schwope Brothers Tree Farms. LLC 
5609 N Blue Valley Rd 
Independence. MO 64058 


Form ApfKoved 

Budget Bureau 44~Rl3S6 


3. HOUSING DESCRIPTION 

Single Family Frame House 


4 SLEEP ROOMS 



(No. & Measure) 

i 2 

..V.J 1 

3 

4 

1 

D. farr 

2 

»iy Type 

3 

4 

ES USE ONLY 

Length 


4 - 



13*6 

15*2 



5 CAPACITY ■ -- 

Width 


1 



12*9 

12*1 

I 


6 REGULATIONS COMPLIANCE 
proper box) 

Ceiling Height 

h 




9 

9 



Water ^ Q 

Square Feet 

- 1 

--- 



U2 

J 

183 



Electricity Q 

No. of Rooms 

_ 




1 




S'>e 0 □ 

Single 









Screening Q 

iMo. 01 Decs Of 
Bunks. Double 




_LM 

3 



_*^“ting ^ m 

/. FAOlLlflES (Number of each) 


^ - - - 


I Flush Toilets 

i 1 

Privy 

Urinals 

[Lav or Washbasins 

1 

Showerheads 

1 

I Bathtubs 

I 1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

I 

Movable laundry 

I tubs 

Cook Stoves 

1 

I 

Relrigerators 

1 

Garbage containers 

1 

Firsi-aid Kits 

2 

Fire Extinguishers 
(No & tyf)e) 

2 

8 COMMENTS ---- 



'9 EMPLOYER S CERTIFICATION ---------- 


I' 


the housing described herein R] meets R doernni mZ « ^ ^ 7 ,^ ^ framing and Employment Service, and that 



^^o^sl^ 

IG INSPEtT&Q_^ Joyce Hahn -!-1 

1 r: ^— "Ti,- . ' y ___ 

«AI|l ( 

- 1 


3ture^ 

fiunimrized Offici^ / 

4^ 

Typed Name and Title 'j -- 

Joyce Hahn. Workforce Specialist IV [ JJ) / -7 I 

m APPROVAL/ Housing approved for occuoanev bv workers rerni.fr^d -— ■ / ' 

|signaiure;>Ert,ihorized oifici*r^7 ' - --,-- 


p/i>/7 


FORM ES-338-R2 
R-JULV 1969 Al 





FofmAfqpfcv«d 

6t 8ur«au No. 44-R1358 


U.S. Depmtment of Labor, Eroployment and Traioing Administration 
US. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Jnsiructions on Reverse) 


2. HOUSING LOCATION 

21704 E. Old Atherton 
Independence, MO 64058 


1. EMPLOYER'S NAME AND ADDRESS 

Schwope Brothers Tree Farms, LLC 
5609 N. Blue Valley Rd 
Independence, MO 64058 


3. HOUSING DESCRIPTION 
Single Family House 


4. SLEEP ROOMS 

r a. Doimilory type 

(Rh. a* Measure) 

1 

2 

3 

4 

length 

23*6 

25 

lae 

13*8 

Width 

29 

2T4 

12*6 

12^7 

Ceing Height 

10 

10 

8 

a 

Square Feet 

679 

663 

134 

173 


No. of Rooma 


No. ofBodaor 
Bunks. Doubts 


Ffuih ToMIt 

4 

Privy 

Urinals 

Lav. or Washbasins 

3 

Showerheadf 

6 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tuba 

Cook Stoves 

5 

i 

Rafrigeratore 

5 

Oaitage container* 

3 

Flrat-aldKItt 

6 

FIra Extingulshera 
(No. A type) 

6 


B. COMMENTS 


Laundry facilitjee in Buckner-5 miles 
3 microwaves 


a. CAPACITY 
(Adults. 


ES USE ONLY 


26 


Water 


□ 

Etodilcity 

1 

□ 

SKe 


□ 

Screening 

ll 


Heating 

E) 




9. EMPLOYER'S CERTIFICATION; 

1 CERTIFY THAT 1 bavB roviawad h oualna ragulationa of the U.S. Department of Labor, U.S. Training and Employmenf Service, and that 
the houaing de8crt)ed herein ^ meeta LJ does not meet such atandarda. I hereby authorize repreaeritativea of the State Employment Service 
office and/or Empfdyn^t and Training Adminlalratjon regiona} office to inspect the above houakig at any reasonable tkne. 








11.APPBOV 


Signal^ 


mgillJlllUf 



aSi 


yoB Hahn __ 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


for occupancy by workers recruited Interstate. 


Typed Name end Title 

Joyce Hahn, Program Coordinator 




































































U.S. Department of Labor, Employment and 'I'roining Administration 

U.S. TRAINING AND H^IPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(Set InsInKtkm on HeveneJ 

1. EMPLOYER'S NAME AND ADDRESS 

Schwope Brothers Tree Farms, LLC 

5609 N. Blue Valley Rd 

Independence, MO 64058 

2. HOUSING LOCATION 

36305 E. Bone Hill Rd. 

Sibley, MO 64088 

3. HOUSING DESCRIPTION 

Single Family Frame House 


4. SLEEP ROOMS 
(No. A M^aauro) 


Length 


Wktth 


CeiHng Height 


Square Feet 


No. of Rooms 


No. of Beds or 
Bunks, Double 


ES USE ONLY 



Wfirter 


□ 

Ektctrlctty 


□ 

Site 


□ 

Screening 

ia 

□ 

Heating 

IS 

□ 


/.FACILITIES (Number of each) 


Fluah Tollata 

Privy 

Urinals 

Lav. or Washbasins 

Showeriwads 

1 



1 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machkies 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

RofrigeratorB 

1 

Garbage contalnera 

1 

Firat-akt Kite 

2 

Fire Extinguishani 
(No. & (MPej 

2 




0. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein IS meets (D does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employmen! and Training Administration regional office to Inspect the above housing at any reasonable time. 



Y: Joyce Hahn 


Typed Name and THIe 

Joyce Hahn, Workforce Specialist IV 


11. APP^VAL/ Housing approved for occupancy by workers recruited inteislate. 


Typed Name and Title 

Joyce Hahn, Workforce Specialist IV 






























































U.S. Department of Labor. Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2. HOUSING LOCATION 


21704 E. Old Atherton 
Independence, MO 64058 


4. SLEEP ROOMS 
(No. & Measure) 


Length 


Width 


Ceiling Height 




Square Feet 


No. of Rooms 


No. of Beds, 
Single 


No. of Beds or 








LJ1_ 


a. Dormitory Type 
2 ^ 


05^ 


/o 


511 


551 




1 


JJIL 


1Z5 


U5L 


1 


m. 


1 EMPLOYER’S NAME AND ADDRESS 

Schwope Brothers Tree Farms, LLC 
5609 N. Blue Valley Road 
Independence, MO 64058 


Form Approved 

Budget Bureau No. 44-R1358 


3. HOUSING DESCRIPTION 

Single Family Frame House 


b. Family Type 


7. FACILITIES fi 

1 

1 

il 

1 

1 

■ 

1 1 


Flush Toilets 

Lf A 

Privy 

Urinals 

Lav. or Washbasins 

. ? 

Showerheads 

Bathtubs 

/ 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

s 

8. COMMENTS 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 
(No. <S type) 

/n 


ES USE ONLY 

5. CAPACITY 

(Adults) _ (y _ 

6. REGULATIONS COMPLIANCE 

(“x" proper box) _Yes 


No 


Water 


0 □ 


Electricity 


0 □ 


Site 


0 □ 


Screening 


0 □ 


^ L.<Ly'^c:\rL.^ ^<XCi^ 

^ rY\ I C To 0 


I -CK 




f\Q‘ r 


■6 lrt^> I <2^^ 


9. EMPLOYER’S CERTIFICATION. 

the housmTdes^ribeThereTS^^^ °«P"rtment of Labor, U.S. Training and Employment Service, and that 

nnin^er's Signatt^ ------- 


Typed Name and Title 



Date 


110. iH^USlNG INSPECS^I^ BY; 

Jn^ture of Authorized Official 

x Vvcg ^ \, X\r _ 

^ 1 APPROVAL; Housing approved for occupan cy by workers recruited interstate. 
Signature of Authorized Official 


Typed Name and Title 

Debra Minish, State Monitor Advocate 


Date 

i 


-555 


\ U( 


av 


il 


IT 


A 


Typed Name and Title 

Debra Minish,State Monitor Advocate 


Date 

/ - 5'/^ 


FORM ES-338-R2 
R-JULY 1969 Al 






f of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

12. HOUSING LOCATION 

36305 E. Bone Hill Rd. 

Sibley. MO 64088 


EMPLOYER’S NAME AND ADDRESS 

Schwope Brothers Tree Farms. LLC 
5609 N. Blue Valley Road 
Independence. MO 64058 

(3. HOUSING DESCRIPTION 

Single Family Frame House 


Form Approved 

Budget Bureau No. 44-R1358 


4 SLEEP ROOMS 

1 a. Doimitnrv T\/no 

- 



{No. & Measure) 

1 

2 

3 

4 

1 

u. ran 

I 2 

my lype 

3 

4 

ES USE ONLY 

Length 





Mil 

mh 



5. CAPACITY ^ 

fArti i//cJ 

B8SSSBB 






issn 



6, REGULATIONS COMPLIANCE 
rx*'proper box) Ypc Mn 






n 




Water Q 







m 



Electricity 






H 




Site g] □ 

Single 









Screening ^ Qj 

iNu. UT Deus Or 

Bunks, Double 

7. FACILITIES (Numi 

)er of eact 

1) 



o? 

3 



Heating ^ Q] 


Refrigerators 

/ 


Laundry machines 

/ 


Garbage containers 

/ 


Lav. or Washbasins 

/ 


Fixed laundry tubs 


First-aid Kits 


Showerheads 

/ 


Movable laundry 
tubs 


Fire Extinguishers 
(A/o.^&^^eJ 


I 9. EMPLOYER’S CERTIFICATION: 

the housing desaibeThereir^^'^mrets does not^Mt*^* h Training and Employment Service, and that 

mnirtj^er’s Signatare --- 


Qspec 


)BY: 




Date 


^nature of Authorized Official 


Typed Name and Title 

__Debra Minish. State Monitor Advocate 

‘ ^ approval. Housing approved for occupancy by workers recruited interstate. 


oignature i 


of Authorized Official 

\ lA \ 

Typed Name and Title 

Date 

A.H rv. 1 ' 4 l Tv-t^iv 

Debra Minish.State Monitor Advocate | 

/ - S' 


FORM ES-338-R2 
R-JULY 1969 Al 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Insinictions on Reverse) 

2. HOUSING LOCATION 


1 EMPLOYER'S NAME AND ADDRESS 

SOL Harvesting LLC 
2721 Sequoyah Dr. 

Haines City, FL 33844 


Form Approved 

Budget Bureau No. 44-R1358 


21531 State Hwy N 
Waverly, MO 64096 


Housing #1 


3. HOUSING DESCRIPTION 

Barracks Style 


4. SLEEP ROOMS 
(No. & Measure) 


a. Dormitory Type 

-L 

b. Farr 

lily Type 


1 

2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 

Length 

21*9 

21*9 

21'9 

21*9 





5. CAPACITY ~ 

(Adults) ' O 

Width 

11*8 

11*8 

11*8 

11*8 





6. REGULATIONS COMPLIANCE 
("x”proper box) Yes No 

Ceiling Height 









Water \~\ 

Square Feet 

258 

258 

258 

258 





Electricity ^ | | 

No. of Rooms 









Site □ 

No. of Beds, 

Single 









Screening ^ j | 

No. of Beds or 
Bunks, Double 

2 

2 

2 

2 





Heating ^ Q 

7. FACILITIES (h 

dumber of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

4 

Showerheads 

2 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

4 

Refrigerators 

4 

Garbage containers 

4 

First-aid Kits 

4 

Fire Extinguishers 
(No. & type) 

4 

«. COMMENTS - 



Lock boxes provided. 

Bused to grocery store once a week. 
Bused to do laundry once a week. 



Kjf 


9. EMPLOYER'S CERTIFICATION: --—--- 

the the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 

nffirp anH/nr p ^ ^ ^ LJ does not meet such standards. I hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to insp ect the above housing at any reasonable time. 

Typed Name and Title 


Empli 





FORM ES-338-R2 
R-JULY 1969 Al 





4, SLEEP ROOMS 


a. Dormitory Type 


(No. & Measure) 

1 

2 

3 

4 

Length 

15'6 

15’6 

15'6 

15*6 

Width 

15'4 

15'4 

15’4 

15’4 

Ceiling Height 





Square Feet 

240 

240 

240 

! 240 

No. of Rooms 





No. of Beds. 

Single 





No. of Beds or 
Bunks, Double 

2 

2 

2 

2 


b. Family Type 
~ I 3 


7. FACILITIES (Number of each) 


Flush Toilets Privy 

2 

Bathtubs Movable Bathtu 


Lav. or Washbasins Showerheads 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

tubs 


ES USE ONLY 

5. CAPACITY IT 

(Adults) _ 

6. REGULATIONS COMPLIANCE 

C‘x"proper box) _ 

Water 

Electricity 

Site 

Screening 

Heating 


Yes No 


Cook Stoves Refrigerators Garbage containers First-aid Kits 

4 4 4 4 


8. COMMENTS 

Lock boxes provided. 

Bused to grocery store once a week. 
Bused to do laundry once a week. 


Fire Extinguishers 
(No. & type) 

4 


\p 




9. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Tr aining Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature..--s. ^ 1 Typed Name and Title TDate 


10. HOUSING INSPECTED BY: Joy6eWahn 


Signature of^thorized Official / / / 







Typed Name and Title 

Joyce Hahn, Program Coordinator 


11. APPpfoVAJf^ Housing approved fyt^ccupancy b^^orkers recruited interstate. 

Signatupe^Authorized O^ial / / / Typed Name and Title 

Joyce Hahn, Program Coordinator 


3Mi 


FORM ES-338-R2 
R-JULY 1969 Al 




Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I_ (See Instructions on Reverse) 


2. HOUSING LOCATION 

28373 Arbor Lane 
Malta Bend, MO 65339 


1. EMPLOYER'S NAME AND ADDRESS 

SOL Harvesting LLC 
2721 Sequoyah Dr. 

Haines City, FL 33844 


3, HOUSING DESCRIPTION 

Bunkhouse A 


4. SLEEP ROOMS 


a. Dormitory Type 


(No. <S Measure) 

1 

2 

3 

4 

Length 

15’3 

15*3 

15’6 

15*3 

Width 

15*5 

15’8 

15'3 

15'5 

Ceiling Height 





Square Feet 

237 

237 

239 

237 

No. of Rooms 

1 

1 

1 

1 

No. of Beds, 

Single 





No. of Beds or 
Bunks, Double 

2 

2 

2 

2 


7. FACILITIES (Number of each) 


Flush Toilets Privy 


2 

Bathtubs 


b. Family Type 
~~2 I 3 


Lav. or Washbasins Showerheads 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

tubs 


ES USE ONLY 

5. CAPACITY 

(Adults) _ 

6. REGULATIONS COMPLIANCE 

(“x” proper box) _ 

Water 

Electricity 

Site 

Screening 

Heating 


Yes No 


Cook Stoves Refrigerators Garbage containers First-aid Kits 

4 4 4 4 


8. COMMENTS 

Transportation provided to laundry mat. 
Bused to grocery store once a week. 
Bused to do laundry once a week. 


Fire Extinguishers 
(No. & type) 

4Fire Gone 




r<r55 


9. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employes Signaturp-^ ^ ~ I Typed Name and Title [Date 




10. HOUSING INSPECTED BY: Joyce Ha 


SignatureXAyhorized Officia^ // y I ^ped Name and Title 

C Hahn, Program Coordinator 


1 11. APPF^VAl/ Housing approved oca^ pancy by workers recruited Interstate. 

Signature^gf^horized Offlci^ / / ~ Typed Name and Title 

Hahn, Program Coordinator 


w 


FORM ES-338-R2 





Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


I CMKLUTtK O FNMMt AINU AUUKLbb 

SOL Harvesting LLC 
2721 Sequoyah Dr. 

Haines City, FL 33844 


2. HOUSING LOCATION 

28381 Arbor Lane 
Malta Bend, MO 65339 


3. HOUSING DESCRIPTION 

Bunkhouse B 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Fam 

ily Type 


1 

2 

3 

4 

1 

2 

3 

4 

E5 USE ONLY 

Length 

19'3 

19’3 

19’3 

19’3 





5. CAPACITY . ^ 

(Adults) ' ^ 

Width 

ire 

ire 

ire 

irs 





6. REGULATIONS COMPLIANCE 

("x"proper box) Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 

228 

228 

228 

222 





Electricity ^ 

No. of Rooms 

1 

1 

1 

1 





Site ^ 

No. of Beds, 

Single 









Screening ^ 

No. of Beds or 
Bunks, Double 

2 

2 

2 

2 





Heating ^ Q 

7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

4 

Refrigerators 

4 

Garbage containers 

4 

First-aid Kits 

4 

Fire Extinguishers 
(No. & type) 

4Fire Gone 


Lock boxes provided. 

Bused to grocery store once a week. 
Bused to do laundry once a week. 


fV-VVrSS 


9. EMPLOYER S CERTIFICATION; 

I CERTIFY THAT I have^viewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, 
the housing described herein ^ meets LJ does not meet such standards. I hereby authorize representatives of the State Employment 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


and that 
Service 


Employer’s Signature 






10. HOUSING INSPECTED BY: 
Signature of Aut^rized Official 



Typed Name and Title 




Typed Name and Title 

Joyce Hahn, Program Coordinator 



11. APPR^AL: lousing approved for occupancy by workers recruited interstate. 
Signature of A^orized Officiay 



Livped Name and Title 

^ Joyce Hahn, Program Coordinator 


FORM ES-338-R2 
R-JULY 1969 Al 



1 ll.S. I)c()artmcnt of Labur, funplo^inciil ;uiit IVaiiiinj; Ailii)ini!;triilii>n 
j tl.S. I KAININCt AND liMPLOYMKNT SI-KVlCIi 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I (See Jmltiiclions on Kevent) 

2 HOUSING LOCATION -- 


21531 State Hwy N 
Waverly, MO 64096 


Housing #1 


"l EMPLOyFR'S NAME AND A()l)RK^^ 

SOL Harvesting LLC 
2721 Sequoyah Dr. 

Haines City, FL 33844 

3 HOUSING DESCRIPTION ’ 

Barracks Style 


Form AppLovctj 
. No 4 H \ 35« 


, 4. SLEE> ROOMTT ■ I 
\ ^ Measuro) ~ f 

! UnyHt 2V9 

I --- --- 

’vv«/‘h‘ iro 

Up/HvrylM 

.... 2?jft 

I No oi Rooms 

No of Beds, 

Soi^fe_ 

No Of Beds or 
Bunks. Poubfe | ^ 


7 FACILITIES (Number of Bach) 


Flush loilefs Privy 

2 


a Donn itory Tyfie 

- i~~ | 1 3 I ~1 " 

2 V 9 2 rg I 2 t ‘9 2 r 9 


11'0 ! IVB 


b Fami ly Type 

_ _ 



Lav Of Washbasins [Showerheads 


Bathtubs 


Movable Bathtubs Laundor machines Fixed laundry tubs ' Movable laundry 

tubs 


Cook Stoves Nefrigeiatofs 

4 ' 4 

- i _ 

» COMMENTS 

Lock b.oxes provided 


Garbage containers First-eld Kits 

4 4 


Fire Extinguishers 
(/Vo S lyfiof 

4 


Buss-r to grocery store once a week. 
Bused to do laundry once a week 


ES USE ONLY 

5 CAPACITY 71 

(AduHs) _ 

6 REGULATIONS COMPUANCE 


proper box) 

Ye« 

No 

Water 

[El 

□ 

Electricity 

IS! 

□ 

Site 

El 

□ 

Screening 


□ 

Heating 


□ 



9 EMPLOYER'S CERTIFICATION: ~ ----— . .—---- 

.»“ s i..«w.« 

j«pfoyer s [Typed Name and Title --.. 

10 HOUSING INSPbO^^^'^^Hahn -L^— \ X 

fsgnaturejrf^uth^rixedOmcial^ end Title .. ^ - 

-^ — _Joyce Hahn, Program Coordinator /„-Dn i~J 


, 11 APPROVAl (rjbusing approve d for occupancy by workers recniilcd interstate 
I Signature of ^rrlMKzed Office, y 


Joyce Hahn, Program Coordinator 


FORM ES 338 R2 
R JULY 1089 Al 









i li.S Ui-pftjiiliciH ol i.tibur^ i ntpiuytDCiil aiKt Adiniiwslfalion 

U S H^A{NIN(f AN’I) I MFI.OYMKNTSl-KVK’l. 

fPm OYHR FURNISHED HOUSING AND FACILITIES 

{Sve im (f tfcinnts on 


p HOUSING I.OCAHON 

21631 State Hwy N 
, Waverly, MO 64096 Housing #2 


1 FMFt OYFR S NAMli AND AOORFSS 

SOL Harvesting LLC 
2721 Sequoyah Dr. 

Haines City. FL 33844 


{•crm Appiovcid 


3 HOUSING DESCRIPTION 

Barracks Style 


1— 

-=—.— _1 


4 SLEEP ROOMS 
(No. & Measure) 


a Dorm 

itory Type 

1 b. Tamily Type 

E8 USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

166 

166 

15‘6 

15*6 





5 CAPACITY 
(Adults) 

Width 

16’4 

16‘4 

16*4 

16*4 





8 REGULATIONS COMPLIANCE 
(‘x’propor box) Yes No 

Coiling Height 









water ^ □ 

Sqtittfo Feet 

240 

240 

240 

240 





Elecfrrcily QJ 

No. of Rooms 









El □ 

NO Of udClS, 
vSingie 









Screening Q] 

No of Reds or 
Honks, Double 

2 

2 

2 

2 





Heating Q 

f FACIUHES (Number of each} I 



Mush Toilets 

! 

■ 3 uiMiibs * 

! 

I Cook Stoves 
I 4 


1 Pfivy 

Urinals 

Lav Of Wushbasiiis 

4 

Showerheads 

2 

Movable Bathtubs 

Laundry macbifses 

Fixed laundry tubs 

Movable laundry 
tubs 

•Refrigerators 

Garbage cotilaiiiots 

Fifst-aw Kits 

Fire Extinguishers 

1" 

4 

4 

(No. & typo) 

4 


a COMMENTS 

Lock boxes provided. 

Bused to grocery store once a week 
Bused to do laundry once a week 


9 CMPLOYfcR S CERTIFICATION ~~ ^ --———----—__—--- 

Training Admln istralion regional oflico to inspect the above housing at any reasonable lime P'®'""*'” 
hj]apjovers Signaf'"^ ... —- 


I -9 HO'J'•'NYMNSPECTEDBY. Joyce Hahn 
; Aulhoft/ed Official \ ~ 

/■MLlljl _ 1 


Type d Name and Title 


Date 




I .1 APPr a)VA i. (J^ousmg a pprcvadJfof^oggLipancy by woiKers rectuiled interstate 

j Signature of Aulhoiized OfficiS^ 7 .. 

['pyW 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


'VI 






Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 

|io-iio-n 


FORM eS-338 R? 
R-JULY 1960 At 














U.S. ol Litiployijtciit tiiid Iliiiiihtg AflifiittisIrdtMtn 

ll.S riiAININ(i AND liMI’LOyMHNT ShKVia; 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(Ste hanuchtfm on HewrstiJ 


7 HOUSING LOCAI iON 

28373 Arbor Lane 
Malta Bend, MO 65339 


1 liMHLOYERS NAME ANiiAbDRisS 

SOL Harvesting LLC 
2721 Sequoyah Dr. 

Haines City, FL 33844 


Fonn Approved 

Bud get Bu reau No Rl 350 


14 SUf^P ROOMS 
i (No. ^ Moosi/m) 

I .. 

I t'oat 

* I'/o. of Rootiis 


Nc of Beds. 
Single 

No of Beds or 
Btniks, Double 


...1 

15'3 

uyt) 


237 

1 


a Dorm itcf^ 


15'3 

16‘S 


23/ 

1 


__ _ 3. 

15'6 


_ 4 
163 


16'3 


7 FACIimfcS (Number of each) 


239 


16*5 


13 HOUSING DESCRIPTION 

Bunkhouse A 


237 


b. Family Type 


ES USE ONLY 


5 CAPACITY 
(Adults) 


16 


0 REGULATIONS COMPLIANCE 
(•x"proper box) _Yes No 


1 Flush Toilets 

2 

Pfivy 

Urinals 

Lav Of Washbasins 

Showerheada 

2 

Bathtubs 

Movable Bathtubs 

Laurdry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

j Cook Stoves 

! '1 

Refrigerators 

4 

Garbage containers 

4 

First-aid Kits 

4 

Fire Extinguishers 
(No Atypo) 

4Fire Gone 

0 . V^UMMfcNIS - 


Water 


□ 


Electricity 


El □ 


sue 


m □ 


Screening 


Heating 


□ 


Transportation provided to laundry mat 
Bused to grocery store once a week 
Bused to do laundry once a week 


a EMPLOYER S CERTiFICATION -------—-—__ 


Typed Name and Title 


Date 


10 HOUSING INSPECTED BY 

Joyce Hahn 



X.. 

11 , APPRoJ 

MUlnoft^ea umci 

’AL^fti 

at I 

t- 

nrii 

ni/inH fne _ 

Typed Name and Title 

Joyce Hahn, Program Coordinator j 

Date 

(e'^-W i 


[J 




Typed Natne and Title _ 

Joyce Hahn, Program Coordinator 


Date 




FORM es 33e-R? 

R JUty 1680 Ai 
















I I S IJ, IWIHIICIH ol I iilHif, l-iii|il(iymcnl iiiiil I Kiiiiiiii'. AdtiiidlsUiilinii 

i. AND i;MI‘I.OYVll;Nr.SHKVI( i: 

I P-IP! OYfiR FURNISHED HOUSING AND FACILITIES 

I _ liulimiitms on Htverje) 

j / HOlJSINC'. locatIon ---- 

283S1 Arbor Lane 
Malta Bend, MO 65339 


4 SLEEP ROOMS 
(f ^o & M$a sufa) 


CeiiifMj 

Sr|uaf« 

No of Rooms 

No of Be<JsT 

Single_ 

No of Beds or 
Bunks. Double 


BMPl OYBR S NAMH AND AODf^ESS 

SOL Harvesting LLC 
2721 Sequoyah Dr, 

Haines City. FL 33844 


I Ofiii Ap|T(ovt’il 
Oiogei Bureau No 44 Mia&o 


3 HOUSING DESCRIPTION 

Bunkhouse B 


j r FACILITIES (Ntiii iher of ooch) 
i < iuah l Oifets 



b COMMENTS 

Lock boxes provided. 

Bused to grocery store once a week 
Bused to do laundry once a week. 


9, EMPLOYER'S CERTIFICATION^ ........—____ 

the housing dosuibeO hercr*'^'^me«ls '*□ dow not^werslfchyi^daid “fj’®'”?’®'’' f ® Training and EmploymanI Sarvice, and that 

®"‘' regional office to inspecl Ihr.bove enrrLtsZbiil?''’ 



h[jaifi[i^N8fno and title - 

L-irio \ rs ^ ^ 

Date j 

U "iiO'A”! i 

i i:.: :: by joyte Haim --- 1 


1 ■ umci 

‘ ' • 

3I\ 

_ 1 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

1 ». A* t ru)Wi Itic^slng af: 
bignalure of^umonVed Offtcu 

. 

tproved for ocxmpancy by workers rec 

il 

-rutted interstate 

JfL/ZiW \ \ 


Typed Name and Title .. 

Joyce Hahn. Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY isea Al 










U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I_ (See Instructions on Reverse) 


2 HOUSING LOCATION 


21531 state Hwy N 
Waverly, MO 64096 


Housing #1 


1. EMPLOYER'S NAME AND ADDRESS 

SOL Harvesting LLC 
2721 Sequoyah Dr. 

Haines City, FL 33844 


3 HOUSING DESCRIPTION 

Barracks Style 


Form Approved 

Budget Bureau No. 44-R1358 


4. SLEEP ROOMS 
(No. <S Measure) 

Length 

Width 


Celling Height 


Square Feet 


a. Domnitory Type 


b. Family Type 


ES USE ONLY 

5 CAPACITY 71 

(Adults) __ 

6. REGULATIONS COMPLIANCE 
_ (y” proper box) 


Lock boxes provided. 


Yes No 



9. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Emplcwer’s Signature 


Typed Name and Title 


10. HOU 




11. A 


Signature of 


horized Officia 


Typed Name and Title 

Joyce Hahn, Program Coordinator 





Date 


FORM ES-338-R2 





















Form Approved 

Budget Bureau No 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER'S NAME AND ADDRESS 

SOL Harvesting LLC 
2721 Sequoyah Dr. 

Haines City, FL 33844 


2 HOUSING LOCA 

21531 state 
Waverly, MO 

TION 

Hwy N 

64096 Housing #2 

3 HOUSING DESCRIPTION 

Barracks Style 

iLJgcn a a a 

1 a. Dormitory Type 

1 b. Family Type 







2 

3 

4 

ES USE ONLY 





IQ 

^B 




5 CAPACITY a 

(Adults) 










6. REGULATIONS COMPLIANCE 
("x"proper box) Yes No 

Ceiling Height 


1^1 

^B 

Bl 





Water ^ Q 

Square Feet 


IBI 







Electricity ^ 

No. of Rooms 









Site □ 

No. of Beds, 

Single 









Screening ^ 

No. of Beds or 
Bunks, Double 

2 

2 

2 

2 





Heating ^ Q 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

4 

Sho\verheads 

2 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

4 

Refrigerators 

4 

Garbage containers 

4 

First-aid Kits 

4 

Fire Extinguishers 
(No. & type) 

4 


Lock boxes provided. 

At? VAitMvuy 


9 EMPLOYER S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signatu^re 

Typed Name and TJtle 

TV\c>h^ 

Date 

10. HOUSING INSPECTED BY: /o^ce Hahn ' 

Signatuj^f^thorized Officia^/ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

L-S'k-H 

hi. APgftOVAl^ Housing approvejl for occupancy by workers recruited interstate. 

Signature Qfr^thorized Official^ / 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

L'TUi, 


FORM ES-338-R2 
R-JULY 1969 Al 








Form Approved 

Budget Bureau No 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I_ (See Jnstructions on Reverse) 


2. HOUSING LOCATION 

28373 Arbor Lane 
Malta Bend. MO 65339 


1. EMPLOYER'S NAME AND ADDRESS 

SOL Harvesting LLC 
2721 Sequoyah Dr. 

Haines City, FL 33844 


3. HOUSING DESCRIPTION 

jV 


4. SLEEP ROOMS 
(No. & Measure) 


ES USE ONLY 

5. CAPACITY TT 

(Adults) \ ' 


6. REGULATIONS COMPLIANCE 



Cook Stoves Refrigerators 


8. COMMENTS 


9rowtA«- 


9. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regio nal office to inspect the above housing at any reasonable time. 

EnriDloyer’s Signature k . I Typed Name and Title pate 

J Li. . '<Uam^-T\VcMD fc’23.-VV 


10. HOUSING INSPECTED BY: Jo 


Signatui$.efA^orized Official y 
11 AR^OVA^ Housing approved 


m 



Typed Name and Title 

^ Joyce Hahn, Program Coordinator 

occupancy by workers recruited interstate. 

itle 

, Program C 



FORM ES-338-R2 
R-JULY 1969 Al 


















Form Approved 
Budget Bureau No. 


R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1 EMPLOYER'S NAME AND ADDRESS 

SOL Harvesting LLC 
2721 Sequoyah Dr. 

Haines City, FL 33844 


2. HOUSING LOCATION 

28381 Arbor Lane 
Malta Bend, MO 65339 


3. HOUSING DESCRIPTION 


ou.s>^ 


4. SLEEP ROOMS 
(No. & Measure) 

a. Domnitory Type 

-L 

1 b. Farr 

ily Type 





2 

3 

4 

1 

2 

3 

4 

ES USE ONLY 



Length 


MX 

1^13 

ir3 





5. CAPACITY , f 

(Adults) 1 Lrt 


\\'i 

iil±. 

vm 

■9 

|B 




6. REGULATIONS COMPLIANCE 
(“x" proper box) 

Ypr 

No 










Water 

m 

□ 

Square Feet 


Qas 


^3PL. 





Electricity 

m 

□ 


m 

^■l 

■Hi 

n 





Site 

iii 

□ 



HI 

Bl 

H 





Screening 

M 

□ 

NO. OT beds or 
Bunks, Double 

Its 

Hil 

Bil 

mm 





Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

a 


Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 


Cook Stoves 

8 COMMENTS 

Refrigerators 

ji _ 

Garbage containers 

_y_ 

First-aid Kits 

_ 

Fire Extinguishers 
(No. & type) 

re. _ 

1 _— 





9 EMPLOYER'S CERTIFICATION: 

* CERTIFY THAT 1 have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Sen/ice. and that 
the housing descnbed herein meets U does not meet such standards. 1 hereby authorize representatives of the State Employment Service 

Office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time 

bnopioyers Signa^re \ a 

Typed Name and Title 

Date 

<^5-1 ^ 

10. HOUSINp^f^PECTED BY; jtyce Hahn ^ 


Signatur^fAyfhorized Official X . 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

Ml. APPJ^p^y' Housi^ approved for occupancy by workers recruited interstate 

^^-£ r _ 

Signature ^Authorized Offi^a^ . 

1 —-rr- 1 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 








Form Approved 

Budget Bureau No 44-R13 58 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 


1 EMPLOYER'S NAME AND ADDRESS 

SOL Harvesting LLC 
2721 Sequoyah Dr 
Haines City, FL 33844 


21531 State Hwy N 
Waverly, MO 64096 


Housing 1 


3 HOUSING DESCRIPTION 

Barracks Style 


4 SLEEP ROOMS 

(No <& Measure) 

a. Dormitory Type 

b. Farr 

lily Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 


a\'V 


=5/ ' 1'' 





5. CAPACITY 

(Adults) \ L? 

Width 

li'S 

ri's 

II's 

U' ^ 





6 REGULATIONS COMPLIANCE 

(“x" proper box) Yes No 

Ceiling Height 









Water 

Square Feet 









Electricity ^ 

No. of Rooms 









Site ^ □ 

No. of Beds, 

Single 









Screening 

No. of Beds or 

rBtlnl^, Double 

Z^^CILITIFS rNnm, 

hctr nf £xar>i 

a 

h\ 







Heating ^ Q 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

<5 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

_ 

Fire Extinguishers 
(No. & type) 

8 COMMENTS 


V \ Ac’ \oLu.rvArv.i 


9. EMPLOYER'S CERTIFICATION: -- 

.h ^ ' CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein 12^ meets U does not meet such standards. I hereby authorize representatives of the State Employment Service 
Office and/or Employment and Training Administration regional office to inspect the above housing at anv reasonable time 

Employers Si^ature ^ 

Typed Name and Title 

lie H'XoH') 

Date 

10. HOUSING INSPECTED BV: ' 


Signature of Authorized Official 

Oe\^Lr.t \^\e. .. J\ 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

111. APPROVAL: Housing approved for occupancy by workers recruited interstate. 

-L- ^ - 

Uflnature of Authorized Official 

LOL — VN Ac V'.'.gvtiv 

Typed Name and Title 

Debra Minish,State Monitor Advocate 

Date 

6 /q^ I / 


FORM ES-338-R2 
R-JULY 1969 Al 




































































Form Approved 

Budget Bureau No, 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION ~ 


1, EMPLOYER'S NAME AND ADDRESS 

SOL Harvesting LLC 
2721 Sequoyah Dr 
Haines City, FL 33844 


21531 State Hwy N 
Waverly, MO 64096 


Housing 2 


3. HOUSING DESCRIPTION 

Barracks Style 


4. SLEEP ROOMS 
(No. & Measure) 


a. Dormitory Type 


b. Family Type 


ES USE ONLY 


Length 


m 


{S'C. 


\S% 


\5 C> 


5. CAPACITY 
(Adults) 




Width 




IS'i 






6. REGULATIONS COMPLIANCE 
(“x" proper box) _ 


Yes No 


Ceiling Height 


Water 


Kl □ 


Square Feet 


2H0 


2H0 


3^10 




Electricity 


lEl □ 


No. of Rooms 


Site 


m □ 


No. of Beds, 

Single _ 

No. of Beds or 


Screening 


S □ 


Bunks, Double 








a 


Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

V 

Showerheads 

Bathtubs 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

4 

a CnMMFNlT.9 

Refrigerators 

^ _ 

Garbage containers 

^ _ 

First-aid Kits 

-AL _ 

Fire Extinguishers 
(No. <S (ype; 

U - 


' \ r\cjcVi'or> or \cxlj^i\Av^j cD • \\ 

2. Lac.\^ 


9. EMPLOYER’S CERTIFICATION; -- 

I CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [J does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employer’s Signature/ 

C -jirZAM 


10. HOUSING INSPECTEdWy: 


Typed Name and Title _ Date 

4or/()Tg|-Th-Li--p \h3riSz^<dY ^'^3-lS 


Signature of Authorized Official 






Typed Name and Title 

Debra Minish, State Monitor Advocate 


11 APPROVAL: Housing approved for occupancy by workers recruited interstate. 


Date 


^/c33/yj:r 


gnature of Authorized Official 


Typed Name and Title 

Debra Minish,State Monitor Advocate 


Date 


6 J 33 // 0 ' 


FORM ES-338-R2 
R-JULY 1969 Al 
















Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 


EMPLOYER'S NAME AND ADDRESS 

Thouvenel Harvesting 
10083 Red Ribbon Rd. 


2. HOUSING LOCATION 


(See Instructions on Reverse) 


Versailles, MO 65084 

3. HOUSING DESCRIPTION 


10083 Red Ribbon Road 
Versailles, MO 65084 


32 Ft Mobile travel trailer 2004 Keystone Cougar 
VIN# 4YDT301254B039498 


4. SLEEP ROOMS 

I a. Dormitory Type 

b. Family Type 




(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

cS USE ONLY 



Length 









5. CAPACITY y 

(Adults) ' 










6. REGULATIONS COMPLIANCE 
( "x’’proper box) 

Yes 

No 










Water 

X 

□ 










Electricity 

X 

□ 

No. of Rooms 









Site 

X 

□ 

No. of Beds, 

Single 









Screening 


□ 

No. of Beds or 
Bunks, Double 









Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 


8. COMMENTS 


Pull type travel trailer. 


9. EMPLOYER’S CERTIFICATION: 


I CERTIFY THAT I have reviewed th^ousing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employeij’s Signature ___ 

Typed Name and Title 

Aubree Thouvenel, Owner 

Date 

1/4/19 

10. HOUSING INSPECTED BY: Joyce Hahn 

Signalure of Authorized Official 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

1/4/19 

11. A^F^OVAL: Housing approved for occupancy by workers recruited Interstate. 

Signature of Authorized Official 

//(zAKy 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

1/4/19 


FORM ES-338-R2 
R-JULY 1969 Al 














4. SLEEP ROOMS _^ 

(No. & Measure) 1 [ ~ 

Length 

Width 

Ceiling Height 

Square Feet 

No. of Rooms 
No. of Beds, 


No. of Beds or 
Bunks, Double 


7. FACILITIES (Number of each) 


Flush Toilets Privy 

1 

Bathtubs Movable BathtuI 



5. CAPACITY y 

(Adults) _ [ _ 

6. REGULATIONS COMPLIANCE 


y proper box) 

Yes 

No 

Water 

Kl 

□ 

Electricity 

E 

□ 

Site 

IE 

□ 

Screening 

IE 

□ 

Heating 

IE 

□ 


Lav. or Washbasins Showerheads 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

tubs 

1 


Cook Stoves Refrigerators 

1 1 


8 COMMENTS 

Pull type travel trailer. 


Garbage containers First-aid Kits 

1 


Fire Extinguishers 
(No. & type) 

1 


9 EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U S. Training and Employment Service, and that 
the housing described herein ^ meets [Zl does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer's Signature _ Typed Name and Title Date 

^ Aubree Thouvenel, Owner Jl-/1 


10. HOUSING INSPECTED BY: Joyce Hahn 




D« 

■LC Coordinator 

z 



11. jAP^^AL: Housing approved for occupancy by workers recruited interstate. 

Si^p^ui^of Authorized O^iaj/ Typed Name and Title 

/ / Joyce Hahn, FLC Coordinator 

-I _ -- 


FORM ES-338-R2 
R-JULY 1969 Al 












Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

1. EMPLOYER’S NAME AND ADDRESS 

Thouvenel Harvesting 

10083 Red Ribbon Rd. 

Versailles, MO 65084 

2. HOUSING LOCATION 

10083 Red Ribbon Road 

Versailles, MO 65084 

3. HOUSING DESCRIPTION 

32 Ft Mobile travel trailer 2004 Keystone Cougar 
VIN# 4YDT301254B039498 


I a. Dorm 

tory Type 

1 b. Family Type 

CC IJQC OMI V 

1 

2 

3 

4 

1 

2 

3 

4 

Co UoC wNLT 

Length 









5. CAPACITY 1 

(Adults) ' 

Width 









6. REGULATIONS COMPLIANCE 
f^ • proper box) Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 









Electricity Q 

No. of Rooms 









Site ^ □ 

No. of Beds, 

Single 









Screening Q 

No. of Beds or 
Bunks, Double 









Healing Q 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 


8. COMMENTS 

Pull type travel trailer. 


9. EMPLOYER'S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets Q does not meet such standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional ofTice to inspect the above housing at any reasonable time. 

Employer's Signature 

Typed Name and Title 

Date 


Aubree Thouvenel, Owner 


10. HOUSING INSPECTED BY: Joyce Hahn 




Typed Name and Title 

Date 


Joyce Hahn, FLC Coordinator 

/' h-a 

11. APPR6y^: /flousing approved for occupancy by workers recruited Interstate. 



Typed Name and Title 

Date 


Joyce Hahn, FLC Coordinator 

1-1^1 ■ /c 


FORM ES-33S-R2 


R-JULY 1969 Al 






































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 


EMPLOYER FURNISHED HOUSING AND FACILITIES 


2. HOUSING LOCATION 


(See Instniciions on Reverse) 


3. 


EMPLOYER'S NAME AND ADDRESS 

4L Land, LLC 
6558 County Road 273 
Hannibal, MO 63401 


HOUSING DESCRIPTION 


5934 County Road 260 
Palmyra, MO 63461 


5 Bedroom Farm House 


4. SLEEP ROOMS 

a. Dorm 

tory Type 

' b. Family Type 

ONI Y 



(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

CO uoc vini-T 



Length 




13'10 

9'9 

14'8 

12'9 

11‘4 

5. CAPACITY c 

(Aduits) ^ 

Width 




7'11 

13’10 

9'9 

11 

12’9 

6. REGULATIONS COMPLIANCE 
(‘"x" proper box) 

Yes 

No 

Ceiling Height 









Water 

El 

□ 

Square Feet 









Electricity 

E 

□ 

No. of Rooms 









Site 

E 

□ 

No. of Beds, 

Single 




1 



1 


Screening 

E 

□ 

No. of Beds or 
Bunks, Double 





1 

1 


1 

Heating 

E 

□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 




1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

3 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

labc 


8. COMMENTS 


1 dryer 


Dumpster at farm for disposal of trash. 


9. EMPLOYER'S CERTIFICATION: ^ .. r. -r - ■ ^ 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Ernployrne 
the housing described herein |EI meets □ does not meet such standards. 1 hereby authorize representatives of the State Em 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

t Service, and that 
ployment Service 

Employer's Signature 

Typed Name and Title 

L€h€nloA.*^^^ 

Date 

10 b«5uslN<flNSPECTED BY: Joyce Hahn 


r ^-,---- 

Signati^iSfAu^orized Officigj f 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

A 

11 APPRnJ</AL: Housing approved for occupancy by workers recruited interstate. --- 

Signature ofAjithorized Official / 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


i FORM ES-338-R2 

R-JULY1969 Al 






Form Approved 

Budget Burea u No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1 EMPLOYER’S NAME AND ADDRESS 

4L Land, LLC 
6558 County Road 273 
Hannibal, MO 63401 


2 . 


HOUSING LOCATION 


3. HOUSING DESCRIPTION 


1 5934 County Road 260 
Palmyra, MO 63461 


5 Bedroom Farm House 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Fam 

lyType 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 




13’10 

9'9 

14’8 

12’9 

ir4 

5. CAPACITY c 

(Adults) ^ 

Width 




7*11 

13’10 

9’9 

11 

12'9 

6. REGULATIONS COMPLIANCE 
(V proper box) 

Yes 

No 

Ceiling Height 









Water 


□ 

Square Feet 









Electricity 


□ 

No. of Rooms 



I 






Site 


□ 

No. of Beds, 

Single 




1 



1 


Screening 


□ 

No. of Beds or 
Bunks, Double 



- 1 

! 


1 

1 


1 

Heating 

X 

□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 




1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

3 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

labc 


8. COMMENTS 

1 dryer 


Dumpster at farm for disposal of trash. 


9. EMPLOYER'S CERTIFICATION: 


I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Emplpye^s Signature 

Typed Name and Title 

D^e 

lO^HOy^G INSPECTED BY: Joyce Hahn 

■IHB 

I 

fflcial 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Dale 

/-//-! 3 

11. A^^^py^VAli: Ho^ 

sing approved for occupancy by workers recruited interstate. 

Sign^tufe of Aiihorize 

10 

facial 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY1969 Al 








Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department ofjLabor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 

305 N. Rubey St. 

Mason, MO 63552 


1. EMPLOYER'S NAME AND ADDRESS 

A.S. Inc. 

1102 Nixon Industrial Blvd. 
Macon, MO 63552 

3. HOUSING DESCRIPTION 

Large 2 story home 
Lower Floor 


• 4. SLEEP ROOMS 

a. Dormitory Type 

b. Family Type ] 

il^F ONLY 



{Ho. Measure) 

i 

2 

3 

4 

1 

2 

3 4 




Length 

12 

15’5 






5. CAPACITY Q 

(Adults) ° 

Width 

14’7 

13'11 






6. REGULATIONS COMPLIANCE 
(“x“ proper box) 

Yes 

No 

Ceiling Height 








Water 


□ 

Square Feet 

175.35 

215.93 






Electricity 


□ 

No. of Rooms 








Site 


□ 

No. of Beds, 
Single 








Screening 


□ 

No. of Beds or 
Bunks, Double 

2 bunks 

2 bunks 




1 

! 

1 

Heating 

K1 

□ 


7. FACILITIES (Number of each) 


Flush Toilets Privy 

1 I 

Bathtubs Movable Bathtu 

1 

i Cook Stoves | Refrigerators 

I ^ I ^ 




Urinals 


Lav. or Washbasins ; Showerheads 

! 1 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

tubs 


I Garbage containers First-aid Kits 

I 1 1 


Fire Extinguishers 
(No. & type) 

1abc 



9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets CH does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

I EmploYet<s Signature^ . Typed Name and Title Date 

I David McClellan VP 2/15/18 


10. HOUSING INSPECTED BY: Joyce Hahn 


I Si^fj^ture of Authorised Official 


I Typed Name and Title 

i Joyce Hahn, Program Coordinator 


1 y. APPROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 

2/15/18 


Date 

2/15/18 


FORM ES-338-R2 
R-JULY1969 A1 







Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2. HOUSING LOCATION 

305 N. Rubey St 
Macon, MO 63552 


1. EMPLOYER S NAME AND ADDRESS 

A.S. Inc. 

1103 Nixon Industrial Blvd 
Macon, MO 63552 


3. HOUSING D ^RIPTION 




i- h I OO /~ 



ES USE ONLY 

5. CAPACITY 
(Aauits) ^ 

6, REGULATIONS COMPLIANCE 

Cx” proper box) _ 

Water 

Electricity 

Site 

Screening 

Heating 


Yes No 

0 □ 

g □ 
0 □ 
0 □ 
0 □ 


8. COMMENTS 


tD. ^ V r ^-s ^ 

•Vc? O ^ I cl •<2. 



9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets n does not meet such standards. I hereby authorize representatives of the Stale Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. __ 

Employer's Signature Typed Name and Title Date 

[jp \jp _ Q's/^y'^lS 


10. HOUSING INSPECTED BY: 


[Signature of Authorized Official Typed Name and Title Date 

vA^-y .v Debra Minish, State Monitor Advocate 3/9/2015 


11. APPROVAL; Housing approved for occupancy by workers recruited interstate.___ 

signature of Authorized (^cla| - -- Typed Name and Title Date 

j ^ _ Debra Minish, State Monitor Advocate 3/9/2015 


PLC 


Typed Name and Title 

Debra Minish, State Monitor Advocate 


FORM ES-338-R2 
R-JULY 1969 Al 







Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S, TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2. HOUSING LOCATION 

305 N. Rubey St 
Macon, MO 63552 


EMPLOYER'S NAME AND ADDRESS 

A S. Inc. 

1103 Nixon Industrial Blvd 
Macon, MO 63552 


HOUSING DESCRIPTION 

t^efo ^^house 


L-oiiJer~ 


1 

I la I I: 
Width ^ q 

Ceiling Height 

Square Feet 

No. of Rooms 


4. SLEEP ROOMS 
(No. & Measure) 


No. of Beds, 
Single 


No. of Beds or 
Bunks, Double 


7. FACILITIES (Number of each) 


a. Domiitory Type 
I 2 ^ 3 I 



ES USE ONLY 


5. CAPACITY C' 

(Adults) _ 

6. REGULATIONS COMPLIANCE 

(“x" proper box) _ Yes No 

Water Q 


Electricity 

Site 

Screening 

Heating 


0 □ 
0 □ 
0 □ 
E □ 


Flush Toilets 

_\ 

Privy 

Urinals 

Lav. or Washbasin 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 



9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein S meets C] does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature Typed Name and Title | Date 


03 0 ^ 


10. HOUSING INSPECTED BY: 



111. APPROVAL: Housing approved for occupancy by workers recruited Interstate. 

Signature of Authorized Official Typed Name and Title 

\ ^ l\^ _ Debra Minish, State Monitor Advocate 


Date 

3/9/2015 


FORM ES-338-R2 
R-JULY1969 Al 



















Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


12. HOUSING LOCATION 

305 N. Rubey St. 
Mason, MO 63552 


1. EMPLOYER’S NAME AND ADDRESS 

A.S. Inc. 

1102 Nixon Industrial Blvd. 
Macon, MO 63552 


3. HOUSING DESCRIPTION 

Large 2 story home 
Upper Floor 


4, SLEEP ROOMS 


(No. Measure) 

1 

2 

Length 

11‘7 

13*2’ 

Width 

13‘3 

13‘2 

Ceiling Height 



Square Feet 

143 

174.50 

No, of Rooms 



No. of Beds, 

Single 



No. of Beds or 
Bunks, Double 

2 bunks 

J_ 

2 bunks 


a. Dormitory Type 
2 I 3 I 


amIlyType 
2 I 3“ 


7. FACILITIES (Number of each) 


Flush Toilets Privy 

1 


Lav, or Washbasins Showerheads 

1 


ES USE ONLY 

Capacity ^ 

(AcMs) _^_ 

6. regulations compliance 

fy proper box) _ _ 

Water 

Electricity 

Site 

Screening 

Heating 


Yes No 


Bathtubs Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 

. I tubs 

1 

Cook Stoves j Refrigerators Garbage containers First-aid Kits 

1 ! 1 1 1 

_ ^ _ 

8. COMMENTS 

2 fire escape rope ladders and steps that exit to outside. 


I Garbage containers First-aid Kits 

I 1 1 


Fire Extinguishers 
(No. & type) 

labc 


9. EMPLOYER’S CERTIFICATION; 

I CERTIFY THAT I have reviewed the housing regulations of the U.S, Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets d] does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature Typed Name and Title Date 

_ David McClellan VP , _ 2/15/18 

10. HOUSING INSPECTED BY; Joyce Hahn 


W, APPROVAL: Housing approved for occupancy by workers recruited Interstate. 

Signature of Authorized Official I Typed Name and Title Date 

I I Joyce Hahn, Program Coordinator 2/15/18 


Signature of Authorized Official Typed Name and Title Date 

Joyce Hahn, Program Coordinator 2/15/18 


FORM ES-338-R2 
R-JULY1969 Al 





Form Approved 

Budget Bureau No. 44-R1356 


U.S. Department of Labor, Employment and Training Administration 
U.S, TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructiom on Reverse) 


2. HOUSING LOCATION 

305 N. Rubey St. 
Mason, MO 63552 


1. EMPLOYER’S NAME AND ADDRESS 

A.S. Inc. 

1102 Nixon Industrial Blvd. 
Macon, MO 63552 


3. HOUSING DESCRIPTION 

Large 2 story home 
Lower Floor 


a. Dormitory Type 

I 2 I 3 I 


b. Family Type 
~2 I 3 



Width 

Ceiling Height 


Square Feet 


No. of Rooms 


No. of Beds, 
Single 


No. of Beds or « w ■ o . 
Bunks, Double Chunks 2bunks 


7. FACILITIES (Number of each) 


ES USE ONLY 

5. CAPACITY ^ 

(Adults) _^_ 

6. REGULATIONS COMPLIANCE 

proper box) _ 

Water 

Electricity 


Site 

Screening 

Heating 


Yes No 



9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT i have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regionai office to inspect the above housing at any reasonable time. 

Employer's Signature Typed Name and Title Date 

David McClellan VP 3/10/17 


INSPECTED BY: Joyce Hahn 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


11. ARPRONiAL: Housing approved ter occupancy by workers recruited interstate. 


Signatur 



Date 

3/10/17 




Typed Name and Title 

Date 

Joyce Hahn, Program Coordinator 

3/10/17 


FORM ES<338-R2 
R-JULY196g Al 
































Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER'S NAME AND ADDRESS 

A.S. Inc. 

1102 Nixon Industrial Blvd. 
Macon, MO 63552 


2. HOUSING LOCATION 

305 N. Rubey St. 

Macon, MO 63552 

3. HOUSING DESCRIPTION 

Large 2 story home 

Lower Floor 

4. SLEEP ROOMS 
(hto. & Measure) 

a. Dormi 

tory Type 

b. Fam 

lyType 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

12 








5. CAPACITY Q 

(Adults) ® 

Width 

147 








6. REGULATIONS COMPLIANCE 
(“x" proper box) Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 

175.35 

215.93 







Electricity ^ Q 

No. of Rooms 









Site ^ []] 

No. of Beds, 
Singie 









Screening ^ Q 

No. of Beds or 
Bunks, Double 

2 

2 







Heating ^ Q 


7. FACILITIES (Number of each) 


!■ 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 

1 Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 abc 


8. COMMENTS 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. 1 hereby authorize representatives of the ^ate Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature ^ 

Typed Name and Title 

David McClellan VP 

Date 

10. HOUSING INSPECTED BY: Joyce Hahn 


f ^ 


Typed Name and Title 

Date 


Joyce Hahn, Program Coordinator 





Typed Name and Title 

Date 


Joyce Hahn, Program Coordinator 



FORM ES-338-R2 
R-JULY 1969 Al 


























Form Approved 

Budget Bureau No. 44-R1358 


U.S, Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

I_ (See Instructions on Reverse) 


2. HOUSING LOCATION 

305 N. Rubey St. 
Macon, MO 63552 


1 EMPLOYER'S NAME AND ADDRESS 

A.S. Inc. 

1102 Nixon Industrial Blvd. 
Macon, MO 63552 


3. HOUSING DESCRIPTION 

Large 2 story home 
Upper Floor 



b. Family Type 



Square Feet 

143 

No. of Rooms 



174.50 











8. COMMENTS 

2 fire escape rope ladders and steps that exit to outside. 


ES USE ONLY 

5. CAPACITY o 

(Adults) _ ° _ 

6. REGULATIONS COMPLIANCE 

Cx” proper box) _ 

Water 


Electricity 

Site 

Screening 

Heating 


Yes No 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional offic e to inspect the above housing at any reasonable time. _ 

Employer’s Signature Typed Name and Title Date 

David McClellan VP_ 


10. HOUSir^NSPECTED BY: Joyce Hahn _ 


Signatuf^f ^horized Official 7 Typed Name and Title Date 

^ Joyce Hahn, Program Coordinator 




_ Housing approved for occupancy by workers recruited interstate. 

Signatured Authorized OfTicial . / Typed Name and Title 

( /yXi Joyce Hahn, Program Coordinator 


Date 


FORM ES<338-R2 
R-JULY 1969 Al 





















Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See InstmcUons on Reverse) 

2. HOUSING LOCATION 


1. EMPLOYER'S NAME AND ADDRESS 

AJ&E Container Tree Farm, LLC 
7393 Hwy N 
O'Fallon, MO 63368 


3, HOUSING DESCRIPTION 


5248 state Hwy 77 
Trailer C 

Benton, MO 63736 


Trailer 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Fam 

ly Type 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 



// 






5. CAPACITY 5 

(Adults) ^ 

Width 


1^ 

/ 






6. REGULATIONS COMPLIANCE 
proper box) 

Yes No 

Ceiling Height 









Water 

m □ 

Square Feet 

Ml 


9 






Electricity 

s □ 

No. of Rooms 

B 

n 







Site 

^ □ 

No. of Beds, 

Single 

n 

n 







Screening 

M □ 

No. of Beds or 
Bunks, Double 









Heating 

m □ 


7. FACILITIES (Number of each) 


Flush Toilets 

/ 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 

Bathtubs 

/ 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

u _ 

Garbage containers 

/ 

First-aid Kits 

_ 

Fire Extinguishers 
(No^&type) 


8. COMMENTS 




r\eu; coiivit^co 


9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing descrlte<j herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 


office an^|/df)Eippt^rTi^pt^n?^^ Administration regional office to inspect the above housing at any reasonable time. 1 


Typed Name and Title 



HOU5 


I INSPECTED BY; 




Hahn 


Sigi zed Official y 






Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


1 1. APR^V^/ Housing approved ^ occupancy by workers recruited interst^ 


oloR^ureo^^uthorized Official^ . 

Typed Name and Title 

Date 


Joyce Hahn, Program Coordinator 

7-M-n 


FORM ES-338-R2 
R-JULY1969 Al 
















F 


Forni Approved 

Budget Bureau No. 44-R1358 

U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on KeverseJ 

1. EMPLOYER’S NAME AND ADDRESS 

AJ&E Container Tree Farm, LLC 

7393 Hwy N 

O'Failon, MO 63368 

2. HOUSING LOCATION 

3. HOUSING DESCRIPTION 

5248 state Hwy 77 

720 sq ft Trailer 

Trailer C 


Benton, MO 63736 



4. SLEEP ROOMS 

a. Dormitofy Type 

b. Family Type 

ES USE ONLY 

(No, & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

10'9 

i(yii 







5. CAPACITY A 

(Adults) ^ 

Width 

8-3 

H’S 







6. REGULATIONS COMPLIANCE 
(“x’'proper box) 

Yes 

No 

Ceiling Height 

8 

8 







Water 

El 

□ 

Square Feet 

110.19 

116.26 







Electricity 


□ 

No. of Rooms 

1 

1 







Site 

El 

□ 

No. of Beds, 

Single 

2 

2 







Screening 


□ 

No. of Beds or 
Bunks, Double 







i 

Ffeating 


□ 


7, FACILfTlES (Number of each) 


Rush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

Showertieads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Reltigerators 

1 

Garbage container 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 


8. COMMENTS 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein El meets O does not meet Such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Typed Name and Title 

Date 

8/23/18 

10. Hq(i^N(riNSPECTEDBY; Joyce Hahn " / 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

8/23/18 

^ AI^^ROVAL: Housing approved for occupancy fay workers recruited interstate. 

Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

8/23/18 




FORM ES-338-R2 
R-JULY1969 Al 


4 






Form Approved 

Budget Bureau No. 44-R1358 

U.S. Department of Labor, Employment and Training Administration 

1. EMPLOYER’S NAME AND ADDRESS 

U.S. TRAINING AND EMPLOYMENT SERVICE 

Alewelt Concrete Inc. 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

18358 County Hwy D-20 

(See Instructions on Reverse) 

Alden, Iowa 50006 

2. HOUSING LOCATION 

3. HOUSING DESCRIPTION 

1028 Sonnock Ave Lot #14 4^ 

Moberly, MO 65270 

16 X 80 Mobile Home 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Family Type 

FS IJ9F ONI Y 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 


Length 

13'6 

13.6 

13.6 






5. CAPACITY A 9 

(Adults) ' ^ 

Width 

11.6 

11.6 

11.6 






6. REGULATIONS COMPLIANCE 
(‘‘x'’proper box) Yes No 

Ceiling Height 

8 

8 

8 






Water Q 

Square Feet 

160 

160 

160 






Electricity ^ Q 

No. of Rooms 






1 



Site ^ □ 

No. of Beds, 

Single 









Screening ^ Q 

No . of Beds or | 
Bunks, Double 

2 

2 

2 






Heating Q 


7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

2 

Showerheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

_! 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

2 


8. COMMENTS 


Smoke and Carbon Monoxide Detectors - 4 

City trash pick-up 

Local laundry matt 

New quality built construction 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein |3 meets CIl does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or,Employment and-Training Administration regional office to inspect the above housing at any reasonable time. 


EmpioyeTjI^pature 


Type^ame and Title 
/ //cfi-iiQ h' 


€US^\ 


4/7/2015 



111. APPROVAL: Housing approved for occupancy by workers recruited interstate. 

'ignature of Authorized Official Typed Name and Title 

, T^ \ I. Debra Minish, State Monitor Advocate 


4/7/2015 


FORM ES-338-R2 
R-JULY 1969 Al 








Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See /nsimcfioJis on Reverse) 


1, EMPLOYER’S NAME AND ADDRESS 

Augusta Wine Company 
5601 High Street; PO Box 8 
Augusta, MO 63332 


2. HOUSING LOCATION 

542 Crow Creek Lane 
Augusta, MO 63332 


3. HOUSING DESCRIPTION 

Ranch Home 


4. SLEEP ROOMS 


a. Dormitory Type 

b. Family Type 

-— 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

12 

12 







5. CAPACITY O 
(Aefu/ts) JO 

Width 

11 

11 


_ 





6. REGULATIONS COMPLIANCE 
f'y" proper box) 

Yes No 

Ceiling Height 

8 

8 







Water 

Wa 

Square Feet 

132 

132 



^ , . 




Electricity 


No, of Rooms 

1 

1 



I 




Site 

O' □ 

No. of Beds, 

Single 



j 

i 

I_ 


i 


Screening 

0^ □ 

No. of Beds or 
Bunks .(l5ou5]^ 

1 

I 




! 



Heating 

0 □ 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav, or Washbasins i 

1 

I Showerheads 

I 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

1 : 

Fixed laundry tubs 

Movable laundry 
' tubs 

Cook Stoves 

1 

Refrigerators 

! 1 

I__ 

Garbage containers ' 

First-aid Kits ^ 

1 

1 I 

__i 

1 Fire Extinguishers 
(No. & type) 


8, COMMENTS 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that' 
the housing described herein ^ meets □ does not meet such standards. I hereby authorize representatives of the State Employment Service 
office an^i^or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Em ployj^ ignaj ure 



I Typed Name and Title 

Debbie Brinkman 


Date 


12/6/18 


10. HOUSING INSPECTED BY: Joyce Hahn 


Signature of Authorized Official 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Ti^pWroVAL Housing approved for occupancy by workers recruited interstate. 
Signature of Authorized Official 


Date 


12/6/18 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


12/6/18 


FORM ES-338-R2 
R-JULY1969 Al 






Form Approved ^ ^ 

Budget Bureau No. 44-F^1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Augusta Wine Company 
5601 High Street; PO Box 8 
Augusta, MO 63332 


2. HOUSING LOCATION 

520 Crow Creek Lane 
Augusta, MO 63332 


3. HOUSING DESCRIPTION 

Ranch Home 


4. SLEEP ROOMS 

a. Dormi 

lory Type 

b. Fam 

lyType 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

12 

12 







5. CAPACITY Q 

(Adults) 

Width 

11 

11 







6. REGULATIONS COMPLIANCE 
(*)(” proper box) 

Yes 

No 

Ceiling Height 

8 

8 







Water 

□ 

□ 

Square Feet 

132 

132 







Electricity 

□ 

□ 

No. of Rooms 

1 

1 







Site 

□ 

□ 

No. of Beds, 

Single 


2 



1 




Screening 

□ 

□ 

No. of Beds or 
Bunks, Double 









Heating 

□ 

□ 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 


8. COMMENTS 


9. EMPLOYERS CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housmg described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office^^afid^r Employment and Training;Administration regional office to inspect the above housing at any reasonable time. 


Typed Name and Title 

Debbie Brinkman 


10. HOUSINGj^fSISPECTED BY: Joyce Hahn 


Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


111. APPr6v^ Housing approved for occupancy by virorkers recruited interstate. 

SIgnature/df Aethorized Offici^ / 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 















Pl.'.S. Department of'Labor. EmpUnn’cni and Training Adininistraiion 
i i:.S. TRAINING AND EMPLOYMENT SERVICE 

i 

I EMPLOYER FURNISHED HOUSING AND FACILITIES 


/in Jn-:!ni, ltOih f'l, Rcxim) 


■ 2. HOUSING LOCATION 

! 520 Crow Creek Lane 
i Augusta. MO 63332 


Form Approved 
Budpet Bureau No. 44-1 


1 EMPLOYER S NAME AND ADDRESS 

Augusta Wine Company 
5601 High Street; PO Box 8 
Augusta, MO 63332 

S. HOUSING DESCRIPTION 

Ranch Home 


14. SLEEP ROOMS 
I (No. & Measure) 


j Ceiling Height 


s. Dormitory Type 
2 3 

12 ! 


Square Feet [ 132 

No. of Rooms [ 1 

No. of Beds. [ 

Single _i_ 

No of Beds or 1 ^ nn 

Bunks, Double | _ 

7, FACILITIES (Number of each) 
Flush Toilets i Privy 


b. Family Type 
'_2 _ I 3 


- 4 .- 




ES USE ONLY 

^.CAPACITY o 

(Adults: _ 

6. REGULATIONS COMPLIANCE 
('x'’proper bo\) 


Eleclrlcitv 




screening 


Heating 


I Lav or Washbasins j Showerheads 


Bathtubs 


Movable Bathtubs i Laundry machines > Fixed laundry tubs ; Movable laundry 

I i ; tubs 

i 1 i I 


] Cook Stoves Refrigerators I Garbage containers j First-aid Kits 


i Fire Extinguishers 
I (No. & type) 


8- COMMENTS 


9 EMPLOYER’S CERTIFICATION 

I CERTIFY THAT I have reviewed tPleYiousing regulations otthe U.S. Department of Labor, U.S. Training and Employment Service, 
the housing described herein ^ meets [H] does not meet such standards.! hereby authorize representatives of the State Employment 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employ^? ^ y Typed Name and Title Date 

' /'f A/'ii/ c- Debbie Brinkman 


and that : 
Service ! 


10. HOUSING INSPECTED BY: Joyce Hahn 
Signature of Authorized Officia! 


Typed Name and Title 

: Joyce Hahn, Program Coordinator 


11. APPROVAL-^ Housing approved for occupancy by workers recruiteo interstate. 

Signature of Authorized Officia' 'Typed Name and Title 

. Joyce Hahn, Program Coordinator 


FORM ES-338-R2 
R'JULV 19r^r- At 








U.S. Department of Labor, Employment and Training Administration 


1. EMPLOYER’S NAME AND ADDRESS 


U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


Augusta Wine Company 
5601 High Street; PO Box 8 
Augusta, MO 63332 


2. 


HOUSING LOCATION 


3. HOUSING DESCRIPTION 


Form Approved 

Budget Bureau No. 44-R1358 


520 Crow Creek Lane 
Augusta, MO 63332 


Ranch Home 


4. SLEEP ROOMS 


tory Type 

b. Fam 

lyType 

ES USE ONLY 

(Ho. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 









6. CAPACITY 
(Adults) 

Width 


11 







6. REGULATIONS COMPLIANCE 
(“x"" proper box) 

Yes 

No 

Ceiling Height 

8 

8 







Water 

□ 

□ 

Square Feet 

132 

IB 







Electricity 

□ 

□ 

No. of Rooms 

1 

a 







Site 

□ 

□ 

No. of Beds, 

Single 









Screening 

□ 

□ 

No. of Beds or 
Bunks, Dmible 

_J_ 




i 




Heating 

□ 

□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 




1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 


8. COMMENTS 


9. EMPLOYER S CERTIFICATION: 


I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 









10. HOUSING INSPECTED BY: Jo^ Hahn 


Signature 


iture oLAnthorized Official , / 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 


11.APPI 


Housing approved for occupancy by workers recruited interstate. 



Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 




FORM ES-338-R2 




























1 EMPLOYER’S NAME AND ADDRESS 


Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 


(See instructions on Reverse) 


2. HOUSING LOCATION 

Same as Above 


Brenda Benner Stables, Inc 
6901 Oakland Gravel Rd 
Columbia, MO 65202 


3. HOUSING DESCRIPTION 

Apartment adjacent to Stables 



ES USE ONLY 

6. CAPACITY 

(Adults) _'_ 

6. REGULATIONS COMPLIANCE 


proper box) 

Yes 

No 

Water 


□ 

Electricity 


□ 

Site 

E 

□ 

Screening 


□ 

Heating 


□ 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 




1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 


1 



Cook Stoves 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 


1 abc 


8. COMMENTS 


9. EMPLOYER'S CERTIFICATION; 

t CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to Inspect the above housing at any reasonable time. 


Employer^ Signature 

Typed Name and Title 

Brenda Benner, President 

Date 

11/20/16 

10. HOUSING INSPECTED BY: Joyce Hahn 

Sigrjature ofAuthorized f ^ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11/20/16 

111. APPROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized OfTtcial 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

11/20/16 

- 


FORM ES-338-R2 
R-JULY 1969 Al 











i-orm Approved 

Budget Bureau No. 44>Rt358 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions tat Reverse) 

1. EMPLOYER’S NAME AND ADDRESS 

Brenda Benner Stables, Inc 

6901 Oakland Gravel Rd 

Columbia, MO 65202 

2. HOUSING LOCATION 

Same as Above 

3. HOUSING DESCRIPTION 

Apartment adjanct to stables 


ES USE ONLY 


3 



9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer's Signature Typed Name and Title Date 

Brenda Benner. President 


10. HOUSING INSPECTED BY: Joyce Hahn 



11. APPr6vAL.^ Housing approved for occupancy by workers recruited interstate. 


^Authorized Offid^/ 


Typed Name and Title 

Joyce Hahn, Workforce Specialist IV 


Date j 


CnOKf CC QOQ DO 
























Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S NAME AND ADDRESS 

Briggs Traditional Turf Farm, Inc. 
22414 S. Harper 
Peculiar, MO 64078 


2 . 


HOUSING LOCATION 


3. HOUSING DESCRIPTION 


160W. 2"<^St. 
Peculiar, MO 64078 


Frame Barracks 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Family Type 

ES USE ONLY 


HDH 



4 

1 

2 

3 

4 

Length 

an 


H^o 






5. CAPACITY . , / 

(Adults) / 


nn 








6. REGULATIONS COMPLIANCE 
(“x” proper box) 

Yes 

No 

Ceiling Height 

Si 

mm 







Water 

X 

□ 

Square Feet 









Electricity 


□ 


n 

n 

f 






Site 

la 

□ 



n 

n 




_1 


Screening 

[X 

□ 


im 








Heating 


□ 


7. FACILITIES (Number Of each) 


Flush Toilets 

p 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

^_ 

Refrigerators 

a 

Garbage containers 

First-aid Kits 

/ 

Fire Extinguishers 
(No. &jpe) 


8. COMMENTS 


^ Ip 


9. EMPLOYER’S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
- office^dTbr Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

\ Emp^yeris Signature 

Typed Name and Title 

Date 


Signature of Authorized Official 

'//oAk' 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


P^^ROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official 

fAaAiu 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

3-0V\^ 




FORM ES-338-R2 
R-JULY 1969 Al 













Form Approved 

Budget Bureau No. 44-R1358 

U.S. Department of Labor, Employment and Training Administration 

1 . EMPLOYER’S NAME AND ADDRESS 

U.S. TRAINING AND EMPLOYMENT SERVICE 

H2A Complete II, Inc. 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

1926 First Commercial Drive N. 

(See Instructions on Reverse) 

Southaven, MS 38671 

2 . HOUSING LOCATION 

3 . HOUSING DESCRIPTION 

410 Main Street 

Hornersville, MO 63855 

Brick Building 



ES USE ONLY 


6. CAPACITY Af- 

(Adults) 

6. REGULATIONS COMPLIANCE 


CY’proper box) 

Yes 

No 

Water 


□ 

Electricity 

El 

□ 

Site 

El 

□ 

Screening 

E 

□ 

Heating 

E 

□ 


Flush Toilets 

10 

Privy 

1 

Urinals 

Lav. or Washbasins 

10 

Showerheads 

7 

Bathtubs 

Movable Bathtubs | 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

Refrigerators 

4 

Garbage containers 

6 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

9a be 


8. COMMENTS 


Mess Hall is off-site. Cooks will be the only ones to have access to the kitchen area in the bunk house. 
Trash pickup once a week. 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards, I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer’s Signature Typed Name and Title Date 

10. HOUSING INSPECTED BY: Joyce Hahn 

Signature of Authorized Official Typed Name and Title Date 


//oAk' Joyce Hahn, FLC Coordinator ^ 5 . i 












Form Approved 

Budget Bureau No. 44-R1358 

U.S. Department of Labor, Employment and Training Administration 

1 EMPLOYER'S NAME AND ADDRESS 

U.S. TRAINING AND EMPLOYMENT SERVICE 

Jody Jones Trucking LLC 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

27172 Snapp Road 

Ketesville, MO 65261 

(See Instructions on Reverse) 

2. HOUSING LOCATION 

3. HOUSING DESCRIPTION 

23036 Raphael Road 

Brunswick, MO 65236 

Farm Dwelling 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Family Type 

ONLY 



(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 




Length 





19'5 




5. CAPACITY ^ 

(Adults) ^ 

Width 





10’10 




6. REGULATIONS COMPLIANCE 
('‘x'’proper box) 

Yes 

No 

Ceiling Height 





8 




Water 


□ 

Square Feet 





2103 




Electricity 


□ 

No. of Rooms 





1 




Site 


□ 

No. of Beds. 

Single 

1 








Screening 


□ 

No. of Beds or 
Bunks, Double 





2 




Heating 

X 

□ 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

_ 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 


8, COMMENTS 

inspected using OSHA 1910.142 regulations. 


The housing resides in Chariton County, MO which does not have any codes that prevent placing a vent 
about the bathroom door for ventilation. 


Trash pickup is not available twice a week as this housing is in the rural area. 

9. EMPLOYER’S CERTIFICATION: 


I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets [D does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employe^ Signature 


Typed Name and Title 

Date 



Glenn Fox, Manager 


10. HOUSING INSPECTED BY: 

Signature of Authorized Official ' 

* 

Typed Name and Title 

Date 

t V.U' V OA Ji AU ' 


Debra Mlnish, Program Coordinator 

I_, 

<2-05-- b- 


11. APPROVAL: Housing approved for occupancy by workers recruited interstate. 

^Sigriature of Authorized Offici^ *• ^ Typed Name and Title 

\ j r \sj a. 0\ \ 7 V' T K Debra Minish, Program Coordinator 




FORM ES-338-R2 












Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

EMPLOYER’S NAME AND ADDRESS 

Happy Apple 

527 Commercial Drive 

Washington, MO 63090 

2. HOUSING LOCATION 

306 North Three St. 

Marthasville, MO 63357 HOUSE #3 

3. HOUSING DESCRIPTION 

Split Level 

4. SLEEP ROOMS 
(No. & A4easure) 

a. Dormi 

tory Type 

b. Family Type 

ES USE ONLY 

1 



4 

1 

2 

3 

4 





n 


■1 

13’6 

12’6 

5. CAPACITY 
(Adu/ts) 





HQI 


D 

10 

13'5 

6. REGULATIONS COMPLIANCE 
(‘"x" proper box) Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 







ISO'S 

156’10 

Electricity ^ Q 

No. of Rooms 





■H 




Site ^ □ 

No. of Beds, 

Single 









Screening ^ Q 

No. of Beds or 
Bunks, Double 




2 

2 

2 

2 

2 

Heating Q 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

3 



5 

3 

Bathtubs 

3 

Movable Bathtubs 

Laundry machines 

2 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

3 

Refrigerators 

3 

Garbage containers 

2 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

2 ABC Dry 


8. COMMENTS 



2 Driers 



9. EMPLOYER’S CERTIFICATION; 

1 CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Empioyei^s Signature 

Typed Name and Title 

Edward Reidy, President 

Date 

6/30/16 


Signatui^of Au^rized Official / 

-- 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

6/30/16 

111. APP^VAI^ Housing a^rovetj^for occupancy by workers recruited interstate. 

Signature o^^^horized Official / 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

6/30/16 


FORM ES-338-R2 
R-JULY1969 Al 











Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U,S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1 EMPLOYER’S NAME AND ADDRESS 

Happy Apple 

527 Commercial Drive 

Washington, MO 63090 


2. HOUSING LOCATION 

300 North Three St. 

Marthasville, MO 63357 HOUSE #2 

3. HOUSING DESCRIPTION 

Split Level 

4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Fam 

ilyType 

ES USE ONLY 

1 

2 

3 

_ 4 _ 

1 

2 

3 

4 

Length 






■■ 



5. CAPACITY 
(Adults) 

Width 









6. REGULATIONS COMPLIANCE 

(“x"proper box) Yes No 

Ceiling Height 






H 



Water ^ □ 

Square Feet 







130'5 


Electricity ^ Q 

No. of Rooms 





■1 




Site |3 CD 

No. of Beds, 

Single 









Screening ^ |ZZl 

No. of Beds or 
Bunks, Double 




2 

2 

2 

2 

2 

Heating Q 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 



5 

3 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

2 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

2 

Refrigerators 

2 

Garbage containers 

2 

FirsLald Kits 

2 

Fire Extinguishers 
(No. & type) 

2 ABC Dry 


8. COMMENTS 


9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein El meets [Zl does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employer’s Signature 



Typed Name and Title 

Edward Reidy, President 


Date 

6/30/16 


oyce Hahn 


Typed Name and Title 

Joyce Hahn, FLC Coordinator 


Date 

6/30/16 


for occupancy by workers recruited Interstate. 


Typed Name and Title 

Joyce Hahn, FLC Coordinator 


Date 

6/30/16 


FORM ES-338-R2 
R-JULY 1969 Al 













Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Imlructtons on Reverse) 

1 EMPLOYER’S NAME AND ADDRESS 

Happy Apple 

527 Commercial Drive 

Washington, MO 63090 

2. HOUSING LOCATION 

200 South Three St. 

Marthasville House #1 

3. HOUSING DESCRIPTION 

Split Level 

4. SLEEP ROOMS 
(No. & Measure) 

a. Dormi 

bry Type 

b. Fam 

ly Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 




10 

15 

11 

13 


5. CAPACITY AQ 

(Adults) 

Width 




13 

13 

11 

13 


6. REGULATIONS COMPLIANCE 

(')('’proper box) Yes No 

Ceiling Height 









Water ^ Q 

Square Feet 




130 

195 

121 


168 

Electricity ^ Q 

No. of Rooms 









site Q 

No. of Beds, 

Single 




1 


1 



Screening ^ Q 

No. of Beds or 
Bunks, Double 




1 

2 

1 

2 

2 

Heating ^ Q 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 




2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

1 washer 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

2 

Refrigerators 

4 

Garbage containers 

2 

First-aid Kits 

3 

Fire Extinguishers 
(No. & type) 

3 ABC Dry 


8. COMMENTS 



2 Driers 



9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [Z] does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Empi^eris Signatj^ 

Typed Name and Title 

Edward Reidy 

Date 

6/30/16 

10. HOU^JNtrn^fcPECTED BY: Joye^ahn 

Signatdre of Aitlfhorized Official /. 

C —_ 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

6/30/16 

111. NPy^R^Ax/ Housing approy^ for occupancy by workers recruited interstate. 

Sign^*rfe ^ Authorized Of^l^ ^ 

Typed Name and Title 

Joyce Hahn, FLC Coordinator 

Date 

6/30/16 


FORM ES-338-R2 
R-JULY 1969 Al 














Fofn^ Appfove<i 

Budget Bureau No. 44-Rt358 


U,S. Depariincni of Labor, L!mployni<?ia and Training AdjuinistraHon 
U S. TRAINING AND KMPLOYMRNT SURVICK 


It EMPLOVeR’S NAME AND ADDRESS 


EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See imuuctUvts on Rc\we} 


2. HOUSING LOCATION 


Alewelt Concrete, Inc. 
18358 County Hwy D-20 
Alden, lA 50006 


605 E. Fields Blvd. 

El Dorado Springs, MO 64744 


3. HOUSING DESCRIPTION 

16X80 Mobile Home 


b. Family Type 
2 I 3 


tr9 16'2 
ir3 


Ceiling Helghi 
Square Feel 


No. of Roon\s 
"Norof Beds, 


No. of Beds or 
Bunks, Double 




ES USE ONLY 

11 


5, CAPACITY . A 

(Adults) ___ 

6. REGUUTIONS COMPLIANCE 

Tx"'proper box) Yes No 


Waler 


Electricity 

Site 


Screening 

Heating 


Kl □ 


iS! □ 

m □ 
□ 


□ 


7, FACILITIES (Number of each) 


I Flush Toilets Pfi'/y 

i 2 



Bathtubs 

2 

Cook Stoves 

1 


8. COMMENTS 

Smoke/Carbon Monoxide Detectors 


Lav. or Washbasins 

Showerheads 

2 

Fixed laundry tubs 

Movable laundry 
tubs 

First-aid Kits 

1 

Fire Extinguishers 
fAfo, <S type) 

2 Kiddie 


New quality built construction 


19. EMPLOYER S CERTIFICATION: 

I i CERTIFY THAT I have reviewed the housirtg regulations of the U.S, Department of Labor, U.S. Training and Employment Service, and that 

I ihe bousing described herein m meets [U does not meet such standards. I hereby authonie representatives of the State Employment Service 

office and/Of Employment and Training Administration regional office to inspect the above housing at any reasonab le time. _ 

Employer's Signature ^ Typed Name and Title Date 


10. HOUSING INSPECTED 8Y: Joyce Hahn 



Typed Name and Title 

Joyce Hahn, Program Coordinator 



11. APPROVAL: Housing approved for occupancy by workers recruited interstate. __ 

Signaturax^Authorized Officj^l Typed Name and Title 

// Joyce Hahn, Program Coordinator 


Date 


I 


FORMeS-338-R2 
R.JULY 1968 At 





























Form Approved 

Budsel Bureau No. 44-R135B 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


2. HOUSING LOCATION 

2949 State Hwy E 
Steele, MO 63877 


1. EMPLOYER'S NAME AND ADDRESS 

Storey Farms 
Hwy E. 

Steele, MO 63877 


3. HOUSING DESCRIPTION 

House 


“4. SLEEP ROOMS 

\ 

Dpnrmory Type 

(No. & Measure) 

1 

I 

2 

I 3 




ES USE ONLY 

5. CAPACITY ~ 

(Adults) ^ _ 


6. REGULATIONS COMPLIANCE 


Celling Height 


Square Feet 
No. of Rooms 


90.02 281.16 143.88 


No. of Beds. 
Single 


No. of Beds or 
Bunks. Double 


7. FACILITIES (Number Of each) 



Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 

Bathtubs 

I 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 


8. COMMENTS 


Dryer on site. 



I Signature of Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

2/8/18 

' A^ROVAL: Housing approved for occupancy by workers recruited interstate. 

1 Signature of Authorized OfTtcial 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

2/8/18 




FORM ES-33S-R2 
R-JUUY1969 Al 



















U.S. D^artment of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER'S NAME AND ADDRESS 

Terra Farms, Inc. 

24820 S. Miller Road 
Harrisonville, MO 64701 


Form Aj^roved 
Budget Bur ea u No. 44 -R1 358 


2. HOUSING LOCATION 

12710 E. 249"’ Street 
Peculiar, MO 64078 
LOWER LIVING QUARTERS 


3. HOUSING DESCRIPTION 


Full Upper House with a Full Apartment in the 
rear, front entrance to upper, rear entrance to 
lower apartment 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 





12 

12 

12 


5. CAPACITY ^ 

(Adults) ^ 

Width 





7T 

7'3" 

7'4- 


6. REGUUTIONS COMPLIANCE 
(“x"proper box) Yes No 

Ceiling Height 





7 

7 

7 


Water Q 

Square Feet 





87.6 

87.6 

88.8 


Electricity Q 

No. of Rooms 









Site ^ Q 

No. of Beds, 
Single 





1-B 

IB 

1-B 


Screening Q 

No. of Beds or 
Bunks, Double | 

_ 




0 

1_ 

0 

0 


Heating Q 

7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

0 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No, & type) 

1 


a. COMMENTS 


9. EMPLOYER'S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein 13 meets H] does not meet such standards. 1 hereby authorize representatives of the State Employment Service I 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employ ^r'SjSlj^natyre 

Typed Name and Title 

Date 

10. 'Rousing inspected by: ' 

Signa\u;e 6f Ai^ihorized Official / 

// / 

Typed Name and Title 

Date 

/-3lil 

11. APf^ROVAL:' Housing approved for occupancy by workers recruited inlerit.^e. ' 

Signanire ijf Authorized Offi^la^-^ 

Tyr>^^ Name and Title ^ ^ ^ 

r r — r— ~ ^ 

Date 


FORMES-338-R2 




U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 

12710 E. 249*^ Street 
Peculiar, MO 64078 
I UPPER LIVING QUARTERS 


Form Approved 

_ Budget Bureau No. 44-R1358 

1. EMPLOYER’S NAME AND ADDRESS 

Terra Farms, Inc. 

24820 S. Miller Road 
Harrisonville, MO 64701 

3. HOUSING DESCRIPTION 

Full Upper House with a Full Apartment in the 
rear, front entrance to upper, rear entrance to 
lower appartment 


4. SLEEP ROOMS 

a. Dormitory Type 

b. Family Type ! 

ONI Y 



(No. & Measure) 1 

2 

3 

4 

1 

2 

3 

4 




Length 




11 

12 

9'1" 


5. CAPACITY A / 'J I 

(Adults) ^ UP ' I 

Width 




12’6'’ 

11’2" 

9’4" 


6. REGULATIONS COMPLIANCE 
(‘"x" proper box) 

Yes 

No 

Ceiling Height 




9 

9 

9 


Water 


□ 

Square Feet 




138,6 

134.4 

85.54 


Electricity 


□ 

No. of Rooms 








Site 


□ 

No. of Beds, 

Single 




0 

2 

A 

I 

Screening 


□ 

No. of Beds or 

Bunks, Double 




1 

0 

0 


Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

2 

Showerheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

I '' 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 


8. COMMENTS 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets HH does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/^ Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Empl^er's ^gniture 1 TypedName and Title Date 


HOUSING INSPECTED BY: 


“11. APPROVAL: Housing approved for occupancy by workers recruited interstate. 
jgnatups^Authorbed Ojjda\ Typed Name and Title 

/ ^ Joyce Hahn, FLC Program Coordinator 


Date 

r3hl^ 


FORM ES-338-R2 
R-JULY1969 Al 











Fonii,^ppiW0 


Mo. ^m99S 


ES USE ONLY 


6. CAPACITY 


Square Feat 


No. of Rooma 


e. COMMENTS 


9. EMPLOYER’S CERTIFICATiON; 

J CERTIFY THAT I have reviewed tl^oueing reauratlone of the U S. E>epBrtment of Labor, U.S. Training and Einptoymaht Saivice, and that 
the houeing described herein meets lj does not meet such standards. I hereby authorize representatives of the ^le En^loymant Saivlce 
office and/dr Employment and Training Admlntelratlon regional office to Inspect the above housing at any reasonable time. _ 


IPECTEOBY: 


appr^^for occupancy by workers recruited Interstal 


U.S. Depattmont of Labor, Employment and Training Administration 

U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

fSre Instmcllons cn tieverie) 

1. EMPLOYER'S NAME AND ADDRESS 

Terra Farms, Inc. 

24820 S. Milter Road 

Harrisonville, MO 64701 

2. HOUSING LOCATION 

12710 E.24S“ Street 

Peculiar, MO 64078 

UPPER LIVING QUARTERS 

3. HOUSING DESCRIPTION 

Full Upper House with a Full Apartment in the 
rear, front entrance to upper, rear entrance to 
lower appaitment 


1 

2 

11 

12 

1216" 

irr 

9 

9 

i36.e 

134.4 


Water 

lEI 

□ 

Elacirtctty 

lEI 

□ 

Site 

S 

n 

Screening 

E 

□ 

Heating 

El 

□ 


17. FACILITIES (Namt>Brofe9GftJ 

Flush Toltola 

2 

Privy 

Urinals 

Lav. or Washbasins 

2 

Showeiheads 

2 

Bathtubs 

2 

Movable Bathtubs 

Laund 7 madiines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Rabigeralore 

1 

Garbage conlalnare 

1 

Fitsl-akfKIts 

1 

Firs Extinguishers 
(No.Afyps) 

1 


FORMES<33an2 
RnjULY 1980 At 





























































•ecreoBY: 


Sl^nalui 


rORMES33e>R2 
R-JULY1969 Al 


FofmAMrDVM 


us. Depulmenl of Labor, Bmploymenl and Training Administration 

US. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Itulruclkm on Severee) 

1. EMPLOYER'S NAME AND ADDRESS 

Terra Farms, Inc. 

24820 S. Miller Road 

Harrisonville, MO 64701 

2 Npi^tNQ LOCATION 

12710 E. 249"* Street 

Peculiar, MO 64078 

LOWER LIVING QUARTERS 

3. HOUStNQ DESCRIPTION 

Full Upper House with a Full Apailment in the 
rear, front entrance to upper, rear entrance to 
lower apartment 


MS I 


Length 


Width 


Ceiling Height 


Square Feet 


No. of Rooms 


No. of Beds or 
Double 


•r'TTiTiir.Tn 


ry 


B7.6 87.6 


Water 


□ 

Elactficlty 


□ 

Site 


□ 

Screenlrrg 


□ 

Heating 

El 

□ 


7. FAcrimES fA/umberoreac/); 

HuabTollete 

2 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showarheads 

1 

Bathtubs 

0 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stovea 

1 

Refrfgeratore 

1 

Garbage contabiere 

1 

Piiat'aMKKs 

1 

Fire Extinguishers 
fAto. 8 (y^) 

1 I 


a COMMENTS 


a EMPLOYER’S CERTIFICAH<»I: 

1 CERTIFY THAT I have reviewed Ihe housing raguiaUons of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. 1 hereby authorize representatives of the ^ete Employment Service 
office and/or Employment and Tiali^ Administration regional office to Inspect the above housing at reasonable time. 


Typed Name and Title 


Housing approved for oocupency by workers recruited imjeitsia 

































































Form Approved 

Budget Bureau No, 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER S NAME AND ADDRESS 

Terra Farms, Inc. 

24820 S. Miller Road 
Harrlsonville, MO 64701 


2. HOUSING LOCATION 

12710 E. 249** Street 

Peculiar, MO 64078 

LOWER LIVING QUARTERS 

3. HOUSING DESCRIPTION 

Full Upper House with a Full Apartment in the 
rear, front entrance to upper, rear entrance to 
lower apartment 

4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Fam 

ilyType 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4— 

Length 





■B 



■ 

m 

5. CAPACITY c 

(Adutts) ^ 

Width 








■ 

■ 

6. REGULATIONS COMPLIANCE 

C*x” ptx}per box) Yes No 

Ceiling Height 





u 

7 

7 

■ 

■ 

Water ^ □ 

Square Feet 








■ 

■ 

Electricity Q 

No. of Rooms 







■■ 

■ 

m 

Site lEI □ 







1 

1-B 


Screening ^ Q 

No. of Beds or 
Bunks, Double 





0 

0 

0 


Heating []] 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

2 



1 

1 

Bathtubs 

0 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 


8. COMMENTS 


9. EMPLOYER’S CERTIFICATION: 


I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional ofTice to inspect the above housing at any reasonable time. 


Emplpfer's Signature 1 

\.du^U- 

Typed Name and Title 

\(lrn.f5 (3L l( c rortf 

Date 

%^o/( 


tO.V'^OUSING INSPECTED BY: 


Signature of Authorized Official 

J' iv \ ^ |A_-vJ iv. 

Typed Name and Title S ffloflifor' 

Date 

11. APPROVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official 

Oi l 

Typed Name and Title ^ 

\.) I; 1 ) / w \ ^ jV c\ Uoc-^C 

Date 

z-a-/4. 


FORM ES-338-R2 
R-JULY 1969 Al 















Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 


2. HOUSING LOCATION 


(See Instructions on Reverse) 


3. 


EMPLOYER'S NAME AND ADDRESS 

Terra Farms, Inc. 

24820 S. Miller Road 
Harrisonville, MO 64701 


HOUSING DESCRIPTION 


12710 E. 249*’ Street 
Peculiar, MO 64078 
UPPER LIVING QUARTERS 


Full Upper House with a Full Apartment in the 
rear, front entrance to upper, rear entrance to 
lower appartment 


4. SLEEP ROOMS 

a. Dormi 

tory Type 

b. Fam 

ily Type 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 





11 

12 

9’1" 


5. CAPACITY ^ ^ 

(Adults) ^ W 

y 


Width 





12'6" 

ir2" 

9’4" 


6. REGULATIONS COMPLIANCE 
(“x*'proper box) 

Yes 

No 

Ceiling Height 





9 

9 

9 


Water 


□ 

Square Feet 





138.6 

134.4 

85.54 


Electricity 


□ 

No. of Rooms 









Site 

El 

□ 

No. of Beds, 

Single 





0 

2 

1 


Screening 


□ 

No. of Beds or 
Bunks, Double 





1 

0 

0 


Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

2 

Showerheads 

to. 

Bathtubs 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 


8. COMMENTS 


9. EMPLOYER'S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein meets O does not meet such standards. 1 hereby authorize representatives of the State Employment Service 

office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employ^r’^S'rgnature, 

\ i J 

Typed Name and Title 

Date 

y ' 9,^1 Ci 

1(^\^HOUSING INSPECTED BY: 

Signature of Authorized Official 

1 )/' 

Typed Name and Title , ^ 

/^?//?/</] /i 'J Dccl/^^^ 

Date 

^2 

11. APPROVAL: Housing approved for occupancy by workers recmited interstate. 

Signature of Authorized Official 

JD- C .1'- J -> U.r J / 

Typed Name and Title /7?o^r 

'Dchi'-ix _ 

Date 


FORM ES-338-R2 
R-JULY 1969 Al 












4. SLEEP ROOMS 
(No. & Measure) 

Length 

Width 

Ceiling Height 
Square Feet 

No. of Rooms 

No. of Beds, 

Single _ 

No. of Beds or 
Bunks. Double 


7. FACILITIES (Number of each) 


a. Dormitory Type 

I~ 2- T 3 -1 


b. Family Type 


11 

12 

9'1" 

12'6'‘ 

ir2’' 

9'4" 

9 

9 

9 

138.6 

134.4 1 

85.54 


ES USE ONLY 

4 


5. CAPACITY A 

(Adults) _ 2 _ 

6. REGULATIONS COMPLIANCE 


(y” proper box) 
Water 

Electricity 

Site 

Screening 

Heating 


Yes No 



9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U S. Training and Employment Service, and that 
the housing described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Em ployment a nd Tj^ining Administration regional office to inspect the above housing at any reasonable time. 


signature 


! Typed Name and Title 


- 


10. HOUSING INSPECTED BY; Joyce Hahn 


Signature o^uthorized Offici^ Typed Name and Title 

/ Joyce Hahn 


PROyAL: Housing approved for occupancy by workers recruited interstate. 

^ ^ -- 

Sig‘nature ofAuithorized Official Typed Name and Title 

/ /,, ^ /A y Joyce Hahn 


Date 


Date 


FORM ES-338-R2 
R-JULY 1969 Al 









Form Approved 

Budget Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administration 


1. EMPLOYER’S NAME AND ADDRESS 


U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


Terra Farms, Inc. 

24820 S. Miller Road 
Harrisonville, MO 64701 


2 . 


HOUSING LOCATION 


3. HOUSING DESCRIPTION 


12710 E. 249‘^ Street 
Peculiar, MO 64078 
LOWER LIVING QUARTERS 


Full Upper House with a Full Apartment in the 
rear, front entrance to upper, rear entrance to 
lower apartment 


4. SLEEP ROOMS 
(No, & Measure) 

a. Dormitory Type 

b. Family Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 





12 

12 

12 

15 

5. CAPACITY o 

(Adults) 

Width 





7’3" 

7’3" 

7'4" 

8’ 

6. REGULATIONS COMPLIANCE 
Tx" proper box) 

Yes 

No 

Ceiling Height 





7 

7 

7 

7 

Water 


□ 

Square Feet 





87.6 

87.6 

88.8 

120 

Electricity 


□ 

No. of Rooms 









Site 

lEl 

□ 

No. of Beds, 

Single 



I 


i'-6 

1 


0 

Screening 


□ 

No. of Beds or 
Bunks, Double 





0 

0 

0 

0 

Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

0 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

! Refrigerators 

1 

Ga.rbage containers 

1 

1 

-1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 


8. COMMENTS 


9. EMPLOYER’S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets Q does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 


Employer’s 



Typed Name and Title 


Date 




HOUSING INSPECTED BY: Joyce Hahn 



I Typed Name and Title 

I Joyce Hahn 


11. APPROVAL: Housing approved for occupancy by workers recruited interstate. 


Date 



Signati^^e^f Authorized Offici; 



Typed Name and Title 

Joyce Hahn 


I Date 


FORM ES-338-R2 
R-JULY 1969 Al 









U.S. Department of Labor, Employment and Training Administration 


1. EMPLOYER'S NAME AND ADDRESS 


U.S. 'mAlNlNO AND EMPLOYMENT SERVICE 


Thouvenel Harvesting 


EMPLOYER FURNISHED HOUSING AND FACILITIES 

(Sire InatruclloHS on Reverie) 

2. HOUSING LOCATION 


10083 Red Ribbon Rd. 
Versailies, MO 65084 


3. HOUSING DESCRIPTION 


Form Approved 

Budoet 8ur»au No, 44-Rt3S6 


10083 R6d Ribbon Road 
Versaiiles, MO 65084 


32 Ft Mobile travei trailer 2004 Keystone Cougar 
VIN# 4YDT301254B039498 


4. SLEEP ROOMS 

a. DormI 

toiy Type 

b. Fam 

IlyType 

ES USE ONLY 

(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

Length 










Width 





— 




6. REGULATIONS COMPLIANCE 
(V proper bwf} 

Yes 

No 

Ceiling Height 









Water 


□ 

Square Feet 









Electricity 

ISI 

□ 

No. of Rooms 









Site 


□ 

No. of Beds. 

Single 









Screening 


□ 

No. of Beds or 
Bunks. Double 









Heating 

El 

□ 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

Flnt-eid Kits 

1 

Fire Extinguishers 
(No. S ty^) 

1 


8. COMMENTS 

Pull type travel trailer 


9. EMPLOYER'S CERTIFICATION; 

f CERTIFY THAT I have reviewed the housing regulatforis of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein 13 meets Q doBS not meet such standards. I hereby authorize representaiives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect Ihe above housing at any reasonable time. 


Employer's Slgnalore \^J(\ f 

f—ft/.. • 

Typed Name and Title 

Aubree Thouvenet, Owner 

Date 

/- 4-/7 

10. HOUSING INSPECTED BY: Joyce Hahn 


Typed Name and Title 

Joyce Hahn, FLC Coordinator 


11. APPROVAL// Housing approved for occupancy by workers recruited interstate. 

Signahrre^f ^thorized Offidal /// 

Typed Name and Title 

Joyce Hahn. FLC Coordinator 

Date 


FORMES-338>R2 
R-JULY196S Al 




























Form Approved 

Budget Bureau No. 44-R1358 


U.S, Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER S NAME AND ADDRESS 

Thouvenel Harvesting 
10083 Red Ribbon Rd. 
Versailles, MO 65084 


2. HOUSING LOCATION 

10083 Red Ribbon Road 

Versailles, MO 65084 

3. HOUSING DESCRIPTION 

32 Ft Mobile travel trailer 2004 Keystone Cougar 
VIN# 4YDT301254B039498 

4. SLEEP ROOMS 
(No. & Measure) 

a. Dormi 

tory Type 

b. Fam 

ly Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 









5. CAPACITY -7 

(Adults) ' 

Width 









6. REGULATIONS COMPLIANCE 

(y” proper box) Yes No 

Ceiling Height 









Water Q 

Square Feet 









Electricity ^ Q 

No. of Rooms 









Site 13 □ 

No. of Beds, 

Single 









Screening ^ []] 

No. of Beds or 
Bunks, Double 

-1 


f 






Heating 3 CD 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 


8. COMMENTS 


Pull type travel trailer 


9. EMPLOYER’S CERTIFICATION; 


I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein S meets CH does not meet such standards. I hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to Inspect the above housing at any reasonable time. 


Employer’s Signature 

Typed Name and Title 

Garrett Thouvenel, Owner 

Date 

^ > 1 ' -I ^ 

10. HOUSiNG iNSPECTED BY: Joyce Hahn 

Signori of Authorized Olficial 

Typed Name and Title 

Date 

Joyce Hahn, FLC Coordinator 


11. AP^O^AL; Housing approved for occupancy by workers recruited interstate. 

Sign^ufe of Authorized Official 

Typed Name and Title 

Date 

/ l ^ i ^- 

Joyce Hahn, FLC Coordinator 


I 


FORM ES-338-R2 


R-JULY1969 Al 











4. SLEEP ROOMS _ a. Dorr 

{No. 8t Measure) _ 1 2 

Length 

WIcJth 

Ceiling Height 
Square Feet 

No. of Rooms 
No. of Beds, 

Sin gle___ 

No. of Beds or 

Bunks. Double _ 

7. FACILITIES (Number of each) 


Flush Toilets Privy I 

2 

i Bathtubs Movable Bathtubs I 

2 

I Cook Stoves Refrigerators ( 

' 1 1 

I 


8. COMMENTS 

1 dryer on-site 
escape ladder on 2"^^ floor 


a. Donnitory Type 

b. Family Type | 

1 

2 

3 

4 

1 1 

2 

L 3 

4 





liM 

12'11 

15’5 






13‘4 

12’8 

11'10 






8 

8 

8 






152.76 

155 

172.05 






1 

1 

1 






2 

3 

3 





I 






ES USE ONLY 

8 


5. CAPACITY o 

(Adults) ° 

6. REGULATIONS COMPLIANCE 

(“x”proper box) _ 

Water 

Electricity 

Srte 

Screening 

Heating 


Yes No 


Lav. or Washbasins Showerheads 


Movable Bathtubs Laundry machines Fixed laundry tubs Movable laundry 
, tubs 

1 


Garbage containers First-aid Kits 

1 1 


Fire Extinguishers 
(No. & type) 

1 


9. EMPLOYERS CERTIFICATION: I 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [H does not meet such standards, i hereby authorize representatives of the State Employment Service 
offk:a. and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

/iE rnployer’y Signature ^ ^ , j;yped Name and Title Date . / 

, (^eKldiuib zko/f^ 


"lO. HOUSING INSPECTED BY; Joyce Hahn 


Signature of Authorized Official Typed Name and Title 

Joyce Hahn, Program Coordinator 

IIwPPkOVAL; Housing approved for occupancy by workers tecniited interstate. 

Signature of Authorized Official I Typed Name and Title 


/aAjt' 


Joyce Hahn, Program Coordinator 


Date 

3 / 20/18 


Date 

3 / 20/18 


FORM ES-338-R2 
R-JULY1969 Al 











EESSSHSii 


Length 

Width 


Ceiling Height 
Square Feet 


No. of Rooms 


b. Family Type 

2 r~”3 


ES USE ONLY 

5. CAPACITY ^ 

(Adults) 






No. of Beds or 
Bunks, Double 





7. FACILITIES (Number of each) 





9. EMPLOYER'S CERTIFICATION: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the ho using described herein ^ meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
''''"office^d/oj;^Emi)loyment and Training Administration regional office to inspect the above housing at any reasonable time. 

Employer)^ Signatu]i^7 '-^ypetkName and. I Date / T" 


. HOUSING INSPECTED BY: 


Signore of Authorized Official 




Typed Name and Title 

Joyce Hahn, Program Coordinator 


11. ^APtoOVAL: Housing approved for occupancy by workers recruited interstate. 

Signature of Authorized Official Typed Name and Title 

//aA*t' Joyce Hahn, Program Coordinator 


I Date 

I 9 / 11/18 


I Date 

I 9 / 11/18 


FORM ES-338-R2 
R-JULY 1969 Al 




















(No. & Measure) 1 I 2 I I 4 


1 r 2 I 3 


ES USE ONLY 

5. CAPACITY / j 

(Adults) _ 

6. REGULATIONS COMPLIANCE 

(*)(” proper box) _ No 

Water nU 



Signa(t/fe of ^thorized Offici 

I -//VT-) r.y 


^ Typed Name and Title 

- Joyce Hahn, Program Coordinator 


for occupancy by workers recruited interstate. 

^ Typed Name and Title 

— Joyce Hahn, Program Coordinator 


Date 

^^/7V 


Date 

S-n-m 


FORM ES-338-R2 
R-JULY 1969 Al 




























Form Approved 

Budget Bureau No. 44-R1358 


I U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 

48532 Hwy 10 
Hardin, MO 64035 


1. EMPLOYER'S NAME AND ADDRESS 

Wright Liberty Farms, LLC 
42922 Old Hwy 10 
Richmond, MO 64085 

3. HOUSING DESCRIPTION 

Farm House 


4. SLEEP ROOMS 

j a. Dormitory Type 

- 

b. Farr 

ily Type 

pc 1 ICC rthl\ Y 



(No. & Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

CO UOC ^rML.T 



Length 

15'4‘’ 

15'4" 

15*4" 

15'4'' 





5. CAPACITY y / 

(Adults) T 

Width 

13’6" 

12V 

13V 

13 V 





6. REGULATIONS COMPLIANCE 
(“x" proper box) 

Yes 

No 

Celling Height 

9 

9 

9 

9 





Water 

X 

□ 

Square Feet 

207 

190 

206 

207 





Electricity 


□ 

No. of Rooms 

1 

1 

1 

1 





Site 


□ 

No. of Beds, 

Single 

/ 

/ 

/ 

/ 





Screening 


□ 

No. of Beds or 
Bunks, Double 









Heating 


□ 


7. FACILITIES (Number of each) 


Flush Toilets 

1 

Privy 

Urinals 

Lav. or Washbasins 

1 

Showerheads 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

First-aid Kits 

Fire Extinguishers 
(No. & type) 


a 



8. COMMENTS 

ETA Regs used for the inspection 
Propane gas for heating 


9. EMPLOYER'S CERTIFICATION; 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets [Z] does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. 

EmployeT^ Signa^r^' ' J( \ 

T^fid Name and Title 

Date 

10. HOUSING^NSPECTED BY; ' 

Signature of Authorized Official 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

7/-^.o/i “-r 

11. APPROVAL; Housing approved for occupancy by workers recruited interstate. 

<ignature of Authorized Official 

1 X _0 V _ 

Typed Name and Title 

Debra Minish, State Monitor Advocate 

Date 

polity 


FORM ES-338-R2 
R-JULY 1969 At 




Form Approved 

Budget Bureau No. 44-R1358 



U.S. Department of Labor, Employment and Training Administration 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 

2. HOUSING LOCATION 

48532 Hwy 10 
Hardin, MO 64035 


1. EMPLOYER S NAME AND ADDRESS 

Wright Liberty Farms, LLC 
42922 Old Hwy 10 
Richmond, MO 64085 

3. HOUSING DESCRIPTION 

Farm House 


4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Fam 

lly Type 

ES USE ONLY 

1 

2 

3 

4 

1 

2 

3 

4 

Length 

15’4 

15*4 

15'4 

154 





5. CAPACITY ^ 

(Adults) ^ 

Width 

13‘6 

12'5 

13’5 

13'6 





6. REGULATIONS COMPLIANCE 

(‘'x” proper box) Yes No 

Ceiling Height 

9 

9 

9 

9 





Water Q Q 

Square Feet 

207 

190 

206 

207 





Electricity Q 

No. of Rooms 









Site ^ FH 

No. of Beds, 

Single 

1 

1 

1 

1 





Screening ^ Q 

No. of Beds or 
Bunks, Double 









Heating ^ □ 


7. FACILITIES (Number of each) 


Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

1 



1 

1 

Bathtubs 

1 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

2 

First-aid Kits 

2 

Fire Extinguishers 
(No. & type) 

2 


8. COMMENTS 

ETA Regs used for the inspection 
Propane gas for heating 


9. EMPLOYER'S CERTIFICATION: 

1 CERTIFY THAT 1 have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein ^ meets dl does not meet such standards. 1 hereby authorize representatives of the State Employment Service 
offic^/end/or Employment aa<^^;pfaifiing Administration regional office to inspect the above housing at any reasonable time. 



Date 

10. HOUSInJuAs^CTED BY: Joyce ^ahn ' ^ 

Signature ot/ffjthof^ed Official y/ 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

7-/^-/c 

11. APPRp^AL: Rousing appVoved for ^upancy by workers recruited interstate. 

Slgnatur4ofAp8f^zed Official / / 

_—_. 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 


FORM ES-33B-R2 
R-JULY 1969 Al 
































































Form Approved 

.BjdO'S. Bureau No. 44-R1358 


U.S. Department of Labor, Employment and Training Administi*ation 
U.S. TRAINING AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See Instructions on Reverse) 


1. EMPLOYER’S 

tX-C 

ID 

L\r-3^>^Av^ o, nV / 4* ‘-{O'i ^ _ 


2. HOUSING LOCATION 


3. HOUSING DESCRIPTION 


1^ 6H0?S 








b. Family Type 

ES USE ONLY 

(No. <& Measure) 

1 

2 

3 

4 

1 

2 

3 

4 

I Length 

|4T' 


/r 






5. CAPACITY O 
(Acfu/ts) 0 

I Width 


7V7 







6. REGULATIONS COMPLIANCE 
(V proper box) 

Yes No 

Ceiling Height 

S 








Water 

0 □ 

Square Feet 

I 

1 







Electricity 

0 □ 

No. of Rooms 









Site 

^ □ 

I No. of Beds, I 

I Single | 

1 

1 







Screening 

Ri □ 

No. of Beds or 
Bunks, Double | 

1 By. 

ihK 

IbiC 






Heating 

a D 


7. FACILITIES (Number of each) 


I Flush Toilets 

Privy 

Urinals 

Lav. or Washbasins 

Showerheads 

y 

I Bathtubs 

I ^ 

Movable Bathtubs 

Laundry machines 

/ 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

f 

Refrigerators 

/ 

Garbage containers 

First-aid Kits 

/ 

Fire Extinguishers 
(No. & type) 


8. COMMENTS 

on iwii'rcw.v-., \ ^ txjXt- 15^1— 

ulCi^V Yna.LiovVVA_ , 


-fo 1 a)Ci$>V Yn.OLLiovVVA- . 

-Vo 

f \ Y-C \agiAf2’ 




_ _ ('/n <=^ 

9. EMPLOYER’S CERTIFICATIOrJj: 

I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor, U.S. Training and Employment Service, and that 
the housing described herein |21 meets O does not meet such standards. I hereby authorize representatives of the State Employment Service 
Dffice and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time. ^ f 


Employer’s SignatClfe ; ' 

TyS^d Name and Title 

( JV^ol -^„/Y'n 

Date 

^snn 

^ HOU^NG INSPECTED BY: 

' O , 

♦ » 

Signature of AuUae^ed Official / 

Typed Name and Title 

Date 

I _ 

Joyce Hahn, Workforce Specialist IV 

O/^-v/tT 

11. APPROVAL: Housing approved for occupancy by workers recruited interstate. 

_ L _ - -- 4 

Signature Qf-'ACufrorized Official / 

Typed Name and Title 

Date 


Joyce Hahn, Workforce Specialist IV 



1 


FORM ES-338-R2 
R-JULY1969 Al 








